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The World Health Ot&^fibri '(WHO) is a specialized agepey of, thc^ United Nations and 
represents the culmtnattof^of efforts to establish a single jntcrgqvcrnmental health agency As 
such it inherits the functions of antecedent organizations such as the Office International d Hygiine 
Publique, the Health Organization of the League of Nations and the HuUth Division of UNRRA. 

WHO had its origin in the proposal made at the United Nations Conference held m San Francisco 
m 1945 that a specialized agency be created to deal with all matters relating to health In 1946 
representatives of 61 governments met at the International Health Conference New York drafted 
and signed the WHO Constitution and established an Interim Commission to serve until the 
Constitution could be ratified by 26 Member States of the United Nations The Constitution 
came into force on 7 April I94S the first World Health Assembly met m Geneva m June 1948 
and on 1 September I94S the permanent Organization was established 

The work of the Organization is earned out by three organs the World Health Assembly, 
the supreme authority to which all Member States send delegates the Executive Board the executive 
organ of the Health Assembly consisting of 18 persons designated by as many Member States, 
and a Secretariat under the Director Genera/ 

The scope of WHO s interests and activities exceeds that of any previous international health 
organization and includes in addition to nryor projects relating to malana, tuberculosis 
venereal diseases maternal and child health nutrition and environmental sanitation special 
programmes on public health administration epidemic diseases mental health professional and 
technical training and other public-health subjects It is also continuing work begun by earlier 
organizations on biological standardization unification of pharmacopoeias addiction producing 
drugs health statistics international sanitary regulations and the collection and dissemination 
of technical information including epidemiological statistics 


The Chronicle of the World Health Organ! atlon is published in English French Spanish and 
Chinese editions It contains general information on the Organization its principal activities 
the meetings of its expert committees and other advisory bodies, as well as summaries of its main 
technical publications Material from the Chronicle may be reproduced in the professional press 
providing due acknowledgement is made 
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resistance of insects to insecticides 


During the last six years residual insecti 
tides have brought about a spectacular 
decrease in the ravages of insect borne 
diseases In certain countries public health 
problems which only a short time ago were 
acute and distressing have been relegated to 
the background it was even possible to 
believe that they had been finally overcome 
However the hopes to which the use of 
chlorinated derivatives of the cyclic hydro 
carbons (DDT type) gave rise are now 
threatened For several years in fact 
resistance of certain insects to chemical 
compounds of this gToup has been reported 
from various parts of the world 
Without being alarming the position is 
serious enough to have called for careful 
examination and in the light of the facts 
discovered, for the drafting of research plans 
and programmes of action for the future 
For this purpose the WHO Regional Office 
for Europe organized in collaboration with 
the Istituto Supenore di Saniti Rome 
a symposium on the control of insect vectors 
of disease The symposium was held in 
Rome from 26 to 31 October 1953 and 
28 experts from 11 countries participated 
Most of the papers were directly or indirectly 
connected with the question of the resistance 
of insects to insecticides 

Development of Resistance 

In 1947 the resistance of domestic flies 
was observed for the first time in the Pontine 
marshes (Italy) This resistance has sin-e 
spread to compounds other than DDT so 
that in 1950-1 it had become general 
applying \o chlordane aldnn and methoxy 
chlor as well as DDT In 1951 2 the treat 


ment applied against anophehnes in Latium 
had no effect on the flies there This pheno- 
menon has not remained confined toonecoun 
try only Resistance has also b*cn reported 
from various other parts of the world and 
may now be considered as universal 
This fact has immediate practical and 
psychological consequences Thus for 
example we must not expect to sre the same 
rate of fall as in recent years in the incidence 
of infant diarrhoea and dysentery diseases 
which can be transmitted by flies and which 
had been receding in a striking manner 
From the psychological viewpoint more 
over th-rc can be no doubt that malaria 
control was accepted supported and en 
couraged by the population in most countries 
because it also resulted in the destruction of 
flies bed bugs lice and cockroaches with 
the failure of chlorinated insecticides in the 
destruction of certain insects th- interest of 
the public will probably wane in certain 
legions Among malaria vectors resistance 
has not so far developed to the point of com 
promising the success of control measures 
It has been reported among eight spcctes 
of malaria vectors The species which at 
present have the highest resistance are the 
salt marsh mosquitos (Aed s solhcitans and 
A tomorhjnchus) and in California, Culex 
tar sal is the encephalitis vector At least 
five species of fleas including Pulex irritans 
have become DDT resistant Lice have also 
become resistant to DDT as observed 
recently in Korea and Egypt but they are 
still sensitive to other chlorinated hydro- 
carbon insecticides Tnatoma the vector 
of Chagas disease in America has also 
developed resistance 

However this list may give too dark a 
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picture of the present situation Apart from 
the domestic fly and possibly two or three 
species of mosquito, the dangerous species 
are still sensitive to one or another of the 
mam insecticides now available Their 
resistance to these substances will probably 
develop gradually Advantage must be 
taken of the time available to provide for 
other control methods, to develop new, 
active compounds, and to elucidate the 
mechanism of resistance, which is the only 
way m which to get beyond empirical 
measures 

General improvements, sanitation 

The partial failure of control with msec 
ticidcs has resulted in renewed interest in 
the basic control procedures consisting of 

making life impossible" for insects, by 
sanitation of places where flies multiply 
such as stables and cowsheds, and by doing 
awav with their potential breeding places 
such as manure heaps or spread tnanure, 
or by draining off stagnant water where 
mosquitos lay their eggs 

There is no doubt that the indiscriminate 
use of DDT has helped to hasten the appear 
ance of resistance Care should be taken 
that insecticides are employed with discnmi 
nation and that control measures against 
larvae and adults are not undertaken simul 
taneously m the same place 

Biological control 

This method, which consists of making 
use of the natural enemies of the insects 
which are to be destroyed, has not been 
sufficiently investigated in mosquito control 
However, the success of biological control 
in the case of the alfalfa caterpillar in Cali 
forma (where a parasitic virus is sprayed 
on the plants) and against the fly responsible 
for European pine sore in Canada by means 
of a specific virus is encouraging Variable 
results have been obtained by the introduc 


tion of Gambusia fish which eat mosquito 
larvae, into rice fields 

New insecticides 

Research among the group of compounds 
inhibiting certain enzymes indispensable for 
insect metabolism has led to the develop 
ment of insecticides based on cholinesterase 
blocking phosphoric esters Their rcstdual 
action is inferior to that of DDT, their 
toxicity for man is higher, and they are more 
expensive, which results in a double dis 
advantage since more frequent spraying is 
called for than with DDT Compounds of 
this group which arc relatively little toxic 
for man and the higher animals have been 
produced and used for several years but 
their application is still limited Insects 
have not developed resistance to these 
substances, winch bring about irreversible 
changes in their metabolism 

Laboratory experiments have been made 
with mono lodacetic acid which inhibits 
certain enzymes which produce glycolysis 
in the tissues of insects, leading to paralysis 
and death 

For a proper orientation of research the 
phenomenon of resistance must be analysed 
how resistance is built up and what arc the 
means of defence of insects must be deter 
mined Experiments have been under way 
for several years on th/s and the ftvv results 
they have led to are encouraging 

Mechanism and Transmission of Resistance 

The mechanisms by which the insect 
escapes the actron of toxic compounds and 
transmits resistance to its descendants are 
numerous, and the physiological biochemi 
cal and genetical processes involved arc 
only incompletely known Moreover, the 
intoxication mechanism itself is still unknown 
It is agreed that DDT has a toxic effect on the 
nervous system but it is possible that DDT 
itself may not be the active ncurotoxm but may 
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merely induce its production m the organism. 

It produces instability of the nervous system 
and renders it abnormally receptive to 
various types of excitation It would seem 
that resistance may develop even in the 
neuron or the sensory cell which can then 
tolerate abnormal amounts of DDT 

Despite the considerable difficulty of such 
research it has been established that the 
insect defends itself by detoxication by 
reducing the rate of absorption of toxic 
compounds and by storing large amounts 
of insecticide m the tissues 
Certain resistant insects enzymatically de 
compose toxic compounds particularly chlo- 
rinated compounds and transform them 
into harmless metabolites (The enzyme 
responsible has been isolated from several 
strains of flies and partially purified ) Thus 
DDT is transformed into DDE, a non toxtc 
ethylene derivative This detoxication in the 
insect organism does not follow any single 
or simple scheme but involves complex and 
varied biochemical reactions 
The absorption rate and permeability may 
be reduced in resistant individuals sometimes 
by a change in the properties of the integu 
ment the tracheal lining or even the nerve 
surface these characteristics may be linked 
genetically with other forms of resistance 
The resistant insect can also store without 
harm in certain tissues or on certain chemical 
groups such as the lipids doses which would 
be toxic for sensitive insects 
These various processes are not mutually 
exclusive They may co-exist in the same 
strain or even in the same individual 
From the practical viewpoint the search 
for inhibitors of enzymatic detoxication 
which is already under way can if successful 
solve only one aspect of the problem since 
other processes art involved 
Genetical investigation first undertaken 
with flies is equally difficult The concept 
of “ resistance " is complex and to be pro- 
perly understood must be broken down into 


its component elements It was seen at the 
outset that “ knock-down ” is distinct from 
fatal poisoning and the complexity is 
aggravated by the fact that the genetics of 
the normal fly arc still little known Research 
workers are agreed that the domestic fly is 
highly polymorphous and heterozygous it is 
consequently subject to mutations making 
it suited to selective adaptation Mutation 
leads to the simultaneous modification of 
several factors which may not all be favour 
able to the survival of the insect— a fact of 
practical importance “ Knock-down " and 
poisoning depend on different genes The 
first seems to be a Mendehan factor the 
second a characteristic dependent on several 
genes In the fly neither the cytoplasmic 
factors nor the sex chromosomes seem to 
play a part in resistance Furthermore it 
has been found that resistance is not acquired 
to all insecticides tn the same chemical group 
Recent research has shown that in several 
strains of flies resistance to BHC to chlor 
dane and to lindane is independent of DDT 
resistance Nothing definite can yet be said 
as regards the dominant or recessive nature 
of the factors causing resistance since 
experiments have given indefinite or contra 
dictory results 


Future Research 

The present lack of knowledge concerning 
the intoxication mechanism and resistance 
in insects has already been gone into and it 
now only remains to indicate the following 
fields in which research needs to be earned 
out 

(a) physiology of normal insects 

W analysis, of the, vntoxrcaVion and death 
mechanisms with insecticides m widespread 
use 

(c) analysis of mechanisms leading to 
resistance (break down of toxic into non toxic 
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substances, storage of DDT in the tissues), 
and of the action of synergists, and 
(d) development of new insecticides to 
which resistance is less readily acquired 
(phosphoric esters, pyrethrins, illethnns) 

Role of WHO 

In their report 1 the participants in the 
symposium expressed the wish that WHO 
should assume a co ordinating role by 
1 collecting and disseminating scientific 
information and the results of specialist 
research particularly on methods making it 

* The Report on the symposium will be published at a later 
data in the Work! Health Organisation Technical Report Series 


possible to detect resistance in insects 
epidemiological importance at the earh 
possible stage, 

2 encouraging specialized institutions a 
laboratories in different countries to 
out tests on the new insecticides u 
before they are utilized on a large scale 
that development of resistance to them i 
be assessed, 

3 stressing the worldwide importance 
the resistance problem in epidemiology 
encoungmg research that will emu 
throughout the world, that measures 
insect vectors —which have given such 
mising initial results and which cannot 
relaxed— are effectively maintained 


International Certificates of Vaccination against Yellou rover 

In a supplement to the WHO Weekly Epidemiological Record No 357 the arrangements are given f 
the issue of tntemitional certificates of viccinalion against yellow fever 77ns publication which gives 5 
situation as on 30 October 1953 lists the centres designated by the responsible health administrations i 
118 countries and territories for the issue of valid certificates the yellow fever vaccines approved by W 
the stations approved by WHO for testing the activity of yellow fevtr immunizing vaccines and the labor 
and institutes approved by WHO for the issue of international certificates of immunity against jellovv fc 
under the terms of the International Sanitary Convention of 1944 


First International Symposium on 5 aws Control 

The September 1 953 issue of thv. Tropical Diseases Bulletin opens with an eight page rev tew by C J Hack* 
of the collection of papers read at the First International Symposium on Yaws Control Bangkok 1952 wh 
was published in a recent number of the WHO Mono°raph Series * 

This symposium — explains the Director of the Bureau of Hygiene and Tropical Diseases Lv/ 
in an introductory paragraph — was so important an event in the history of yaws that Dr Hackctt was inv 
to review the published account of it at length The published report contains much detailed informat 
and much discussion of important principles and readers arc strongly advised to consult the original 
The reviewer concludes This is one of the major publications on yaws and should be studied by a 
concerned with preventive medicine in areas where yaws is endemic and by all responsible for yaws con 
measures The Symposium should come to mark a new era in tropical rural health which has been in 
by the effective co operation of national and international activities 
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JETOST INTERNATIONAL CONFERENCE OF NATIONAL 
COMMITTEES ON VITAL AND HEALTH STATISTICS 


The First International Conference of 
National Committees on Vital and Health 
Statistics convened under the auspices of 
the World Health Organization in close 
collaboration with the United Nations was 
held from 12 to 17 October 1953 at the 
General Register Office Somerset House 
London It was attended by delegations from 
28 Member States and Associate Members 
of WHO and by representatives of the 
International Labour Office and the Inter 
national Statistical Institute 
The Right Honorable lam Macleod 
Minister of Health for England and Wales 
reviewed the history of the General Register 
Office and in this connexion alluded to the 
appointment of Farr saying “What was 
decisive from the point of view of this Con 
ference was the Registrar General s selection 
in 183S of Dr William Farr as Medical 
Assistant the first medical man I think 
employed by our Government " He inter 
preted the choice of Somerset House as the 
venue of the Conference as an international 
tribute to the work done on vital and medical 
statistics by the General Register Office 
and by Farr in particular He went on to say 
that just as diagnosis was a necessary prece 
dent to medical treatment so statistics were 
the necessary foundation for the work of 
national and international health orgamza 
Hons It was a matter of national choice 
what method should be used for collecting 
vital and health staustics and not all coun 
tries followed the same pattern that adopted 
in the United Kingdom might appear odd 
and even illogical to other countries but at 
least it worked The Conference would 
allow delegates from all over the world to 
i make a comparative study of methods m 


use and would thus assist in improvements 
in the method of collecting statistics 
The first International Conference on the 
Classification of Health and Vital Statistics 
he continued had been held in 1893 and had 
embodied in its conclusions the principles 
on which Dr Farr had worked from 1838 
to 1880 The system of international classi 
fication then adopted had been amended six 
times since and one of the objects of the 
present Conference was to determine if the 
classification adopted in 19-18 was still 
adequate Both the collection and the 
classification of statistics were directed 
towards their use and do policy decisions 
could be taken by persons responsible for 
the health of the people without them 
Even from the lay point of view it Was fasci 
nating to watch the rise and fall of curves 
showing the increase and decrease of diseases 
Sir Walter Russell Brain President of the 
Royal College of Physicians who had been 
appointed Honorary President of the Con 
ferencc by the host Government stressed 
in his address 1 the historical importance 
of the Conference the first international 
one of National Committees dealing with 
Vital and Health Statistics and commented 
on the new wider conception which had 
inspired the holding of the meeting 
The Conference unanimously elected Pro 
fessor A Bradford Hill of the London 
School of Hygiene and Tropical Medicine 
as Chairman Professor Stefano Somdgii 
of the Central Statistical Institute Rome 
and Dr N Vcjjavisit, Director General of 
the Department of Medical Service of the 
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Ministry of Public Health Thailand, were 
elected Vice Chairmen 
The objectives of the National Com 
mittees on Vital and Health Statistics which 
had been established in some 30 countries 
after the Sixth Decennial Revision Conler 
ence of the International List of Diseases, 
Injuries and Causes of Death in 1948 were 
then reviewed and it wts recommended that 
any government which had not yet fully 
considered the formation of such a com 
mittec, or its equivalent should study the 
practicability of doing so WHO should 
not only circulate the information received 
from National Committees but also point 
to significant developments in vital and health 
statistics in the different countries 
Realizing that the collection and efabora 
tion of national vital and health statistics 
had to be adapted to the degree of social and 
administrative development of each country, 
the Conference considered separately the 
types of statistics which would be of the 
greatest practical value in areas where health 
and statistical services had reached a high 
degree of development, where they were 
suit in a primitive condition, or where they 
had reached an intermediate stage 
As to the first of these the Conference 
recommended the application wherever pos 
sible of the Principles for a Vital Statistics 
System already approved by the Economic 
and Social Council of the United Nations 
On population statistics, it recommended 
that detailed decennial censuses be carried 
out and that population estimates be made 
in intercensa! years Where mtra national 
migrations took place quinquennial censuses 
might he envisaged, if necessary, on a less 
detailed basis than the decennial ones 
Even in countries where civil registration 
was practically complete records were often 
deficient regarding the social, occupational, 
and economic characteristics of the indi 
viduats concerned in birth and death rcgiS' 
trati on Since jt was undesirable to compli 


cate the work or registrars by increasing 
unduly the number of questions on birth and 
death certificates, the Conference felt that 
studies of such characteristics could if 
necessary, well be earned out by special 
sampling investigations Indeed the Con 
ference devoted considerable attention to the 
possible advantages to be derived from the 
use of modern s imphng techniques which 
while they could not be expected to solve 
all the problems of vital and health statis 
tics nevertheless often offered a means of 
obtaining reliable statistical information in 
many cases more cheaply and quickly than 
by conventional methods Their use m 
countries without highly developed statistical 
systems offered particular promise, allovune 
for a fuller utilization of the limited resources 
available 

The Conference recognised that statistics 
on the causes of death were one of the most 
important elements of health statistics and 
often served as a main basis for drawing up 
health policies Although much progres* 
had recently been made there was still room 
for improvement, particularly as to the accu 
racy of the diagnosis of the cause of death 
There was frequently more than one cause 
of death and contributory causes should be 
recorded In this respect, a considerable 
advance could be made by the universal 
adoption of the international form of medical 
certificate of cause of death recommended 
by WHO 2 

At the s'lmc time, however it was recog 
nized that statistics of causes of death did 
not meet all the needs of health planning 
and research and had to be supplemented 
by accurate morbidity statistics Although 
notification of communicable diseases repre 
sented in most countries a small part of tbc 
true morbidity, they had an important 
public health significance and should not be 
neglected But as the completeness of 

See Ch on Hit tilth 0'S 1951 < 3S 


notifications depended far more on an 
understanding by the medical profession of 
their value to patient and community than 
on the legal compulsion exercised to obtain 
them the Conference felt it desirable that 
health administrations should revise the 
existing lists of notifiable diseases with that 
consideration in mind 
Where health and statistical services were 
underdeveloped constant efforts should be 
made tn those areas such as main towns 
in which registration of births and deaths 
was compulsory to improve the completeness 
of the details recorded as to causes of death 
and where full information could not readily 
be obtained on the health conditions of the 
population by the fixed administrative machi 
nery medical surveys should be organized, 
possibly with the use of mobile medical teams 
Wherever compulsory registration could not 
be introduced the demographic surveys 
should be made on a much wider scale than 
the medical ones 

The Conference also considered methods 
for improving the quality of health and 
related vital statistics amply dealing in this 
respect with the problems of confidentiality 
of records It was felt that the problem 
of the relationship between the necessity 


not to maintain confidentiality in some 
instances — such as the case of patients 
incurring a communicable disease — and the 
traditions and legal requirements in many 
countries needed further study which could 
best be earned out by WHO The Conference 
also considered that in order to ensure 
accuracy and precision in vital and health 
statistics there was definite value in giving 
undergraduate medical students formal in 
struction in elementary statistical methods 
and in the principles and purposes of medical 
certification of causes or d“alh A more 
immediate improvement in statistics 
however was likely to be obtained by efforts 
to instruct practising medical practitioners 
m statistical purposes and methods 
On the training of statistical personnel 
the Conference noted with satisfaction the 
co-operation between the United Nations 
and WHO in carrying out training activities 
in health and vital statistics and recom 
mended that National Committees on Vital 
and Health Statistics assist in securing the 
training of statistical staff for their own 
countries The Conference also considered 
what promotional and other measures could 
be taken to increase public and professional 
appreciation of the value of health statistics 


The Rural Hospital 

The most recent number (No 21) in the World Health Organ oUon Monopvph Strut is L Hdptlal rural 
sa structure el son organisation byR F Bridgman Hu J monograph, ofwhich jrn English edition ts m prepara 
lion, describes ihe role or the rural hospital gives blueprints for its construction, and outlines the method of 
its functioning. It also contains information concerning rural hospitals in various parts of the world, with 
emphasis on the less-developed countries 


World Health Day 1954 


As the year (954 marks the centenary of the bepnntng of Florence N,gf l tmgale s pmneer work in nmme 
and sanitation. World Health Day I9S4— which as in previous years will be observed on 7 April— will be 
consecrated to the theme of nursing and its significance for health in the modem world. The ph*** wbvcb fcas 
been suggested to embody this theme is “ The Nursc—Pioneer of Health " V 



Ministry of Public Health, Thailand, were 
elected Vice Chairmen 
The objectives of the National Com 
mittees on Vital and Health Statistics which 
had been established m some 30 countries 
after the Sixth Decennial Revision Confer 
ence of the International List of Diseases, 
Injuries and Causes of Death in 1948 were 
then reviewed and it was recommended that 
any government which had not yet fully 
considered the formation of such a com 
mittee Or its equivalent should study the 
practicability of doing so WHO should 
not only circulate the information received 
from National Committees but also point 
to significant developments in vital and health 
statistics m the different countries 

Realizing that the collection and elabora- 
tion of national vital and health statistics 
had to be adapted to the degree of social and 
administrative development of each country, 
the Conference considered separately the 
types of statistics which would be of the 
greatest practical value in areas where health 
and statistical services had reached a high 
degree of development where they were 
still in a primitive condition or where they 
had reached an intermediate stage 
As to the first of these the Conference 
recommended the application wherever pos 
sible of the Principles for a Vital Statistics 
System ” already approved by the Economic 
and Social Council of the United Nations 
On population statistics, it recommended 
that detailed decennial censuses be earned 
out and that population estimates be made 
in mtercensal years Where xntra national 
migrations took place quinquennial censuses 
might be envisaged if necessary, on a less 
detailed basis than the decennial ones 
Even m countries where civil registration 
was practically complete records were often 
deficient regarding the social occupational 
and economic characteristics of the indi 
viduals concerned in birth and death regis 
tration Since it was undesirable to compli- 


cate the work of registrars by mcreasr* 
unduly the number of questions on birth and 
death certificates, the Conference felt ilu 
studies of such characteristics could if 
necessary well be earned out by sp“cU 
sampling investigations Indeed the Con 
ference devoted considerable attention to tb 
possible advantages to be denied from th 
use of modern sampling techniques, which, 
while they could not be expected to solv* 
all the problems of vital and health stats 
tics nevertheless often offered a means of 
obtaining reliable statistical information in 
many cases more cheaply and quicklj than 
by conventional methods Their use m 
countries without highly developed statistical 
systems offered particular promise allows 
for a fuller utilization of the limited resources 
available 

The Conference recognized that statutes 
on the causes of death were one of the most 
important elements of health statistics and 
often served as a main basis for drawing tp 
health policies Although much progress 
had recently been made, there was still room 
for improvement particularly as to the accu- 
racy of the diagnosis of the cause of death 
There was frequently more than one cause 
of death and contributory causes should he 
recorded In this respect, a considerahl 
advance could be made by the universal 
adoption of the international form of medical 
certificate of cause of death recommended 

by WHO * 

At the same time, however it was recog 
nized that statistics of causes of death did 
not meet all the needs of health planning 
and research and had to be supplemented 
bv accurate morbidity statistics Although 
notification of communicable diseases repre- 
sented in most countries a small part of the 
true morbidity they had an important 
public-health significance and should not be 
neglected But as the completeness of 

See Chron. HU HU* Orf 1952. fi. 35 
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this From a broader standpoint, population trends which constitute one of the most irapor 
tant factors which have to be taken into account by international statesmanship today 
require accurate statistics for their calculation 

These facts of course are familiar to you all and you will not be disposed to under 
estimate the difficulties which face us when we seek to make our govermn-nts our m-dical 
professions and indeed the public in general more aware of the importance of vital statistics 
of the need for uniformity in this field and of the fundamental necessity for accuracy in the 
data. Let me briefly consider these questions in their reverse order It is obvious that the 
causes to which death is attributed must fall far short of complete accuracy in all countries 
A post mortetn examination is nowhere performed in more than a small proportion of cases 
and ci en that may need to be supplemented— for example by bacteriological studies Accuracy 
should be improved as more and better diagnostic methods become available and particularly 
as members of the medical profession are educated to realize the importance of vital statistics. 
The confidentiality of information acquired by a doctor about his patient constitutes a genuine 
problem Wide differences in this respect exist between different countries In this country 
the medical profession with the encouragement of the Royal Colleges has felt free for over 
a century to report the cause of death upon a certificate which becomes available to the 
general public 1 am sure that progress in this sphere will be made only by taking full account 
of the feelings of the profession in different countries and you will be discussing what safe 
guards it is possible to introduce Full safeguards are likely in themselves to increase the 
accuracy of the records 

The need for uniformity needs no emphasis and you will be considering how far it is 
practicable to go in this direction You may well think it a wise policy for the tim» being 
to aim at obtaining uniformity in a comparatively small field rather than to attempt more 
than it is at present practicable to obtain 

It is rather widely believed that vital statistics are dull and it is important that we 
should succeed m dispelling this idea I have often reflected on the fact that preventive 
medicine seems somehow to lack glamour The novelist or the author of a film scenario 
may show you the great surgeon peeling off his rubber gloves after removing the app ndix 
or the psychiatrist administering to his patient an electric shock but somehow he does not 
find romance m the medical officer of health bringing a typhoid epidemic to an end or in the 
vital statistician studying the number of deaths from carcinoma of the lung 

It is of fundamental importance to arouse or increase the interest of governm nts doctors 
and the public in all countries in vital statistics for without this better technical m thods 
by themselves can achieve little It is undeniable that at present neither vital statistics nor 
even public health and preventive medicine excite the interest which their importance d-serves 
and needs and if we are to change the public attitude to them, we must first try to discover 
why this is so 

Let us consider first the attitude of the medical profession since in a sense the doctors 
are the key to the situation partly because their direct help is essential and partly because 
they are the natural propagandists for preventive m dicine with unique opportunities of 
obtaining the ear both of peoples and of governments It might be thought that doctors 
who spend their fives dealing wuh the results of disease could be equally active the sphere 
of preventive medicine yet exp-nence shows that this is not necessarily the case It has 
to be remembered, first that doctors who devote themselves chiefly to treatra nt usually have 
little time for much else and secondly that the man or woman who is by temperam nt attracted 


AN HISTORIC OCCASION 


Presidential Address to the First International Conference of National Committees 
on Vital and Health Statistics 

Sir Walter Russell Brain, M D LL D , P R C P 


The opportunity of being present on an historic occasion does not come \ery often, 
but I believe that we here today are making history, and that the date of this First Inter 
national Congress of National Committees on Vital and Health Statistics promoted by the 
World Health Organization, will be remembered as one which saw the first embodiment m 
form and action of a new idea which is to prove of the utmost importance for the future of 
medicine and indeed I can say without exaggeration, of mankind I call it a new idea, but 
perhaps it would be not inappropriate to speak of it as a new conception for it is no mere 
chance that in English we use the same word to describe both the birth of an idea and the 
origin of a new life Human societies whatever else they may be are certainly biological 
organizations Philosophers spend a good deal of time today discussing the body mind 
relationship but they nearly always mean by that the relationship between one particular 
mind and the body with which it is associated Sociologists, however and others who concern 
themselves with the ideas which move and change societies are equally dealing with an aspect 
of the body mind relationship, for it is certain that new ideas can influence society only 
m so far as they are embodied in its individual members So when I speak of this meeting 
as being in a double sense a conception I am speaking not metaphorically but literally 
The new human individual possesses only two parents but social structures are more complex 
in certain respects, and today a new idea has been brought to birth owing to the vision and 
enthusiasm of workers m many countries in all parts of the world 

This let me say again is not a mere fantasy but a strictly biological account of a biological 
event For it is apparent that we are living in an era in which life has reached one of the 
critical stages of its evolution when for a variety of reasons national organizations have 
come to see that they are not self sufficient and when new organizations are developing 
which seek to operate as a mode of intelligence for the whole of mankind 

It is appropriate that medicine should be in the forefront of this process The aims 
of medicine are purely beneficent, and it is our proud and treasured tradition that medical 
science knows no national boundaries and that a discovery made in one country today is 
available to the rest of the world tomorrow But there is another and even more important 
reason namely, that the conditions of health of each single individual are profoundly modified 
by the fact that he or she lives in a community and in this respect the world today is a single 
community Infection can now spread in a few days from one end of the world to the other 
and may thus enter a country in which as a result of their bacteriological history the 
inhabitants possess a poor immunity to the invader Hence every nation is vitally interested 
in the incidence of many infections in all other nations Moreover differences in the morbidity 
and mortality statistics for different diseases in different parts of the world may prove of the 
greatest value in providing clues as to their causation cancer is one obvious example of 
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SANITATION IN RURAL AREAS 


Sarutation in rural areas and small com 
roumues was the subject of discussion of 
the WHO Expert Committee on. Environ 
mental Sanitation when it met for its third 
session in late July 1953 Documentation 
from vanous countries provided a back 
ground for the committee s study of the 
sanitation problems of two-thirds of the 
worlds inhabitants— those living in rural 
areas 

India 

Two papers from India one bv M V 
Suryaprakasam Public Health Engineer 
Vijayawada Madras and the other by 
? C Bose Chief Public Health Engineer 
State Health Department West Bengal 
described conditions in that country and the 
efforts which have been undertaken to 
improve them Excreta disposal from 
individual houses in rural and semi rural 
areas is a major problem among the 85,4 
of the population living m innumerable 
primitive villages there are no organized 
means of removing excreta from the fields 
and by lanes which are used by the people 
in the absence of any form of latnne town 
dwellers are provided with service latrines 
but the removal of excreta and the cleaning 
of these facilities are dependent upon a 
community of scavengers who are social 
outcasts In cases in which excreta are 
carried to a disposal ground they are 
composted along with other town refuse 
— a procedure which is satisfactory though 
the methods used for the conveyance of 
the excreta and the existence of a special 
group of people whose social function it 
is to collect them are far from satisfactory 
In rural areas of India where sewerage 


systems with centralized treatment works 
would be uneconomical the immediate aim 
is to induce individual householders to 
construct fatnnes requiring no servicing and 
with a hygienic method of excreta disposal 
Pit latrines for the use of two families have 
been adopted in some towns and the cost 
of such an installation is within the means 
of lower middle-class and working-class 
people More well to-do people could afford 
to install flushout latrines connected to a 
sepuc tank and an absorption field Intro- 
duction of such sanitary measures depends 
however upon proper education of the 
people 

The supply of water is another serious 
problem in rural India Anci nt Indian 
national epics contain many references to 
the supply and preservation of water and 
to concern for keeping water supplies free 
from contamination Unfortunately present 
day villag rs ignorant of the rules of samta 
tion known to th ir forefathers use the same 
water for all purposes — bathing and washing 
clothes as well as drinking and cookirg 
Experience over the past thirty years has 
shown that the best and safest source of 
water supply is the tube well For its 
construction a pipe — usually of galvanized 
wrought iron — is driven into the earth until 
water is struck. At the bottom of the pipe 
is a strainer or filter which admits subsoil 
water but prevents the entry of fine sand 
Studies on rural water supply earned out 
in an area near Calcutta bv the late Professor 
k Subrahmanyan and Professor Vaskaran 
of the All India Institute of Hygiene and 
Public Health revealed that “ tube wells m 
!b3t area yield a water of quality that is not 
significantly affected by the degree of sanitary 
conservation or the lack of it at the surface 
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to the practice of medicine with its concrete problems and personal relationships though 
daily made aware of the importance of preventive medicine, is usually less interested in and 
fitted for, what seem the more abstract problems of the etiology and prevention of disease 
and the administrative measures for which the latter often calls Conversely, the medical 
statistician and the medical administrator have chosen their sphere of work in preference 
to consultant and general practice 

Hughbngs Jackson quoted Herbert Spencer as saying that integration must keep pace 
with differentiation as division of labour necessitates co operation, and nowhere is this truer 
than in preventive medicine The statistician and the physician here are not doing different 
jobs they are dealing with different but inseparable aspects of the same job Let me 
illustrate this by reference to poliomyelitis It is a commonplace which is too easily forgotten 
that clinical observation is the foundation of all knowledge for the nosological isolation 
of a disease depends m the first instance almost always upon a combination of cluneal and 
pathological observation and bacteriology and immunology are built upon the same twin 
foundations But when we come to the practical fieldwork of epidemiology, clinical recogm 
lion of paralytic and still more of abortive cases is basic All this is perhaps obvious but I 
stress it because I believe it points the way to increasing the interest of the clinician in vital 
statistics, which is to convince him that his contribution just as in preventive medicine 
generally must be made not to what is apt to seem to him an obscure and abstract discipline 
but in his own sphere, m which he is the specialist and where the part he has to play is mdis 
pensable because it is irreplaceable And let us by all means add to this approach any mforma 
tion which will show the clinician the value and the use of the material which he supplies 

Vital statistics dull » Not myself being a mathematician, perhaps I can afford to roman 
ticize a little It was Pythagoras who set number at the heart of the universe and saw in 
mathematical relations the foundation of everything that exists I have often thought that 
the present age might fitly be described as neo pjthagorean Every branch of science has 
become increasingly dependent upon mathematics and future historians of thought may 
well regard it as the supreme achievement of the human mind that it was able to create 
mathematical symbols of such complexity and subtlety as to provide what seems to be an 
inexhaustible mode of representing the universe for on this symbolic representation depends 
m no small degree our power of action It is surely of particular interest to us today that, 
jf I understand them aright mathematical physicists have found that when they seek to 
represent the behaviour of matter in its minutest sub divisions, only statistical methods are 
applicable And it is to the mathematics of statistics applied to human populations that 
we look for the source of our power to improve health and prevent diseases which cannot 
be controlled in any other way 

This congress therefore has a twofold purpose that we may learn from each other 
and that we may collectively impress upon the widest possible public the importance for the 
welfare of the whole world of the task upon which experts in vital statistics are engaged 
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faced with a more difficult psychological 
problem than previously 

“ The fear of epidemic disease has been the great 
ally of sanitary progress in all countries Former 
and I ess- highly trained African workers had the 
presence of plague and smallpox or the recent 
memory of these diseases to support their endeavours 
and to act as a spur to local activity The present 
phase is more difficult Major epidemic conditions 
have been controlled, and the African health inspector 
of hygiene orderly has now to work in a general 
atmosphere much less conducive to spectacular 
results He must persuade the people that the effort 
required to obtain a healthy environment is really 
worth while " 

Because the African worker may easily 
become discouraged in the face of this 
enormous but less well-defined problem the 
leadership of European inspectors wtll be 
necessary for many years — to guide stimu 
late organize and encourage work in rural 
hygiene 

The Americas 

A paper by W R Sanches and E G 
Wagner of the Servifo Especial de Saude 
Publica (SESP) of Brazil gave an account 
of excreta-disposal programmes earned out 
in rural areas of that country A preliminary 
survey of four towns of the Amazon Valley 
had revealed that conditions greatly favoured 
the transmission of intestinal parasites It 
was necessary to devise a means of excreta 
disposal suitable to the economic standards 
of the population concerned and it was 
found that in most instances the construction 
of pnvies was the immediate answer 
For carrying out the project, trained 
personnel were needed and since previous 
experience had shown the advisability of 
using local people training courses were 
organized for preparing “ guarda ” for samta 
tion work These guardas subsequently 
made sanitary surveys (one guarda for each 
group of 400 to 500 houses was adequate) 
aided in the building of pnvies gave instruc 
tions on how to maintain them and made 


inspections to assure that these instructions 
were put into practice 
An important task of the guardas was to 
promote health education m all their contacts 
with the people It was found that if the aid 
of the people was enlisted and part of the 
construction was assigned to them their 
appreciation and co-operation were much 
better 

A survey made three to four years after 
this sanitation project had been under 
taken showed that intestinal parasitism had 
decreased While the privies constructed 
may not be the final answer to the problem 
of excreta disposal m rural areas of Brazil 
thev h3ve at least done much to promote 
better health habits among the people and 
to point out the importance of proper 
sanitary facilities 

A campaign undertaken by the National 
Federation of Coffee Growers (NFCG) of 
Colombia to provide farmers with adequate 
water supplies was described in another 
paper by L Pachon Rojas Director General 
of Rural Hygiene of the NFCG With the 
technical and financial assistance of the 
NFCG systems of water supply (collective 
or individual as the case required) were 
installed in rural areas of Colombia parti 
cular attention being paid to coffee-growing 
farms The health and economic benefits 
or the campaign were considerable and the 
ten year experience gamed in this co-operative 
enterprise could be of value to other locah 
ties with similar problems 
In a paper by M D Hollis Assistant 
Surgeon General of the US Public Health 
Service the economic aspects of rural 
sanitation in the USA were considered 
Although rural health conditions in the USA 
are comparatively good they are inferior to 
urban health conditions partly because rural 
sanitation is less a social responsibility than 
an individual responsibility which many 
rural families cannot finance An estimated 
27 million persons among the rural popula 


mode of usage the depth of strainer or 
location of tube well * Bacteriological 
examination of 3,586 samples from tube wells 
during the course of two years showed that 
80% of the samples were bactenologically 
pure 

The Government of West Bengal has since 
1947 been spending $252 000 yearly for 
the sinking of tube wells and masonry wells 
where surface water is not available Under 
i recent development scheme, 8,600 tube 
wells and 350 surface wells were sunk during 
the period Avgust 1947 December 1952 
There is a total of 22 446 tube wells function 
ing at present 

While it is difficult to assess with any 
degree of accuracy the positive health 
benefits resulting from efforts to increase 
the sources of water supply m parts of rural 
India, it is known that the number of deaths 
caused by gastro intestinal diseases is de- 
creasing 


Africa South of the Sahara 

Water borne intestinal diseases are wide 
spread among African populations according 
to a paper presented by Dr N D R 
Schaafsma Public Health Engineer of the 
WHO Regional Office for Africa It seems 
likely, he states that these infections result 
from the use by village populations of dug 
wells or small lakes and pools as sources of 
domestic water supply 

In some areas little water is to be found 
and its supply therefore creates the greatest 
difficulties For example, in one part of 
Nigeria the only available water during the 
six month dry season is from a single stream 
People live as far as 30 miles (50 km) from 
this stream and most of the population of 
about 200 000 store water during the rainy 
season for use during the dry months 
Pots of 3-4 gallons (14 18 litres ) capacity 
are used for this purpose, and the more well 


to do people possess up to 300 such pots 
sunk in the earth to keep the water cool 
During a survey of this district more than 
1 5 million of these pots were counted In 
order to prevent mosquito breeding in the 
area, where yellow fever is endemic, all pots 
have to be covered when full and carefully 
dried when empty 

Sewage disposal in many of the countries 
and territories of Africa south of the Sahara 
is also far from satisfactory In Angola 
bored hole latrines have been introduced 
In small towns and villages of the British 
colonies public latrines have been construe 
ted near markets Some of these have septic 
tanks, but when no water borne disposal 
can be provided daily cleaning and flushing 
are insufficient to keep the latrines clean and 
to give the required dilution in the tanks 
In other public latrines night soil buckets 
are used, but the disposal of the night soil 
creates difficulties If the bucket system is 
used as it sometimes is in towns composting 
takes place 

WHO has planned a project for the 
Seychelles in which better sanitation will 
be systematically introduced with health 
education is an important concomitant 
It is expected that the improvement of water 
supplies of sewage disposal practice and of 
housing will help to control intestinal 
parasitic infections and to create better 
health conditions 

In a paper entitled Progress in the train 
ing of rural health staff m Uganda , E S 
Hines Chief Health Inspector Uganda 
Protectorate outlined the training of assistant 
health inspectors and hygiene orderlies and 
described the duties of the health staff Much 
has been achieved in Uganda since a Public 
Health Act was passed m 1935 but much 
still remains to he done with regard to the 
development of training of assistant health 
inspectors and of ancillary staff 
The author of this paper concludes that 
the African health inspector of today is 
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accd with a more difficult psychological 
iroblem than previously 
" The fear of epidemic disease has been the great 
tly of sanitary progress in all countries Former 
less-highly trained African workers had the 
of plague and smallpox, or the recent 
e of these diseases to support their endeavours 
nd to act as a spur to local activity The present 
-'hase is more difficult. Major epidemic conditions 
* been controlled, and the African health inspector 
hygiene orderly has now to work in a general 
much less conducive to spectacular 
lie must persuade the people that the effort 
-equntd to obtain a healthy environment is really 
while " 

the African worker may easily 
discouraged in the face of this 
>us but less well-defined problem the 
ip of European inspectors will be 
sary for many years— to guide stimu 
organize and encourage work m rural 
_ ne 

Americas 

A paper by W R Sanches and E. G 
of the Servico Especial de Saude 
ublica (SESP) of Brazil gave an account 
i excreta-disposal programmes earned out 
j « oral areas of that country A preliminary 
urvey of four towns of the Amazon Valley 
ad revealed that conditions greatly favoured 
le transmission of intestinal parasites It 
vas necessary to devise a means of excreta 
suitable to the economic standards 
f the population concerned and it was 
■Hind that in most instances the construction 
f privies was the immediate answer 
For carrying out the project, trained 
■v I were needed and since previous 
xpenence had shown the advisability of 
ng local people training courses were 
for preparing “ guarda " for sanita 
work These guardas subsequently 
ade sanitary surveys (one guarda for each 
of 400 to 500 houses was adequate) 
ded in the building of privies gave mstruc 
on how to maintain them and made 


inspections to assure that these instructions 
were put into practice 
An important task of the guardas was to 
promote health education m all their contacts 
with the people It was found that if the aid 
of the people was enlisted and part of the 
construction was assigned to them their 
appreciation and co-operation were much 
better 

A survey made three to four years after 
this sanitation project had been under 
taken showed that intestinal parasitism had 
decreased While the privies constructed 
may not be the final answer to the problem 
of excreta disposal in rural areas of Brazil 
they have at least done much to promote 
better health habits among the people and 
to potnt out the importance of proper 
sanitary facilities 

A campaign undertaken by the National 
Federation of Coffee Growers (NFCG) of 
Colombia to provide farmers with adequate 
water supplies was described in another 
paper by L Pachon Rojas Director General 
of Rural Hygiene of the NFCG With the 
technical and financial assistance of the 
NFCG systems of water supply (collective 
or individual as the case required) were 
installed in rural areas of Colombia parti 
cular attention being paid to coffee growing 
farms The health and economic benefits 
of the campaign were considerable and the 
ten year experience gamed in this co-operative 
enterprise could be of value to other locah 
ties with similar problems 
In a paper by M D Hollis Assistant 
Surgeon General of the US Public Health 
Service the economic aspects of rural 
sanitation in the USA were considered 
Although rural health conditions in the USA 
are comparatively good they are infenot to 
urban health conditions partly because rural 
sanitation is less a social responsibility than 
an individual responsibility which many 
rural families cannot finance An estimated 
27 million persons among the rural popula 



tion need new or improved water supplies, 
and 33 million have unsatisfactory sewage 
disposal facilities 

There is a great diversity in the rural 
economy which means that though sanita 
tion needs are common to all areas, the refine- 
ment and complexity of sanitation facilities 
and services cannot be uniform However, 
allowing for variable circumstances, the basic 
elements of rural sanitation m the USA 
could be realized within a generation 

Composting 

One aspect of sewage disposal — compost 
ing— was treated in detail in a paper by 
C G Goluehe, P H McGauhey, and 
H B Gotaas of the University of Cab 
forma In a review of the status of compost 
ing throughout the world, the authors 
describe the Indore process, a partially 
aerobic method of composting in which 
alternate layers of readily putrescible mate 
rials— such as garbage, night soil, animal 
manure or sewage sludge — and of relatively 
stable organic matter— such as straw and 
leaves — are piled on open ground to a height 
of about 5 feet (1 5 m) or placed in pits, the 
mass usually being turned twice during the 
composting process The liquor draining 
from the mass may be recirculated This 
process which was introduced into India 
about thirty years ago is, with minor 
modifications, used in a number of other 
countries — e g England South Africa, Aus 
tralia and New Zealand 
During the decade 1920 30, various means 
for mechanizing the composting process 
were designed and patented among them a 
process developed by Dr Giovanni Beccan 
and a modification of this known as the 
Verdier process It is reported that more 
than fifty municipalities in Italy and France 
use the Beccan or Verdier process for 
composting municipal wastes 
An operation that is essentially an adapta 
tion of the Indore process is used m the 


Netherlands In some communities in 
Denmark and Sweden mixed municipal 
refuse is prepared for composting by a 
process which consists of mechanical grinding 
and segregation and is then composted w 
open piles 5 6 feet (15 18m) high under 
partially aerobic conditions 
There is widespread interest in composting 
in the USA, owing largely to the need for 
new methods for the disposal of municipal 
refuse A rapid mechanized process is 
favoured, and the completely aerobic method 
seems most suitable 
While no definite statement can be made 
concerning the possible health hazards 
involved in the composting of night soil or 
raw sewage sludge with municipal refuse, 
there are good reasons for believing that 
pathogens are destroyed in well operated 
composting Careful observations made in 
various regions where composting of night 
soil or sewage sludge has been conducted 
on a large scale have failed to demonstrate 
any incidence of disease resulting either from 
the operation itself or from the use of the 
finished compost The soundest composting 
procedure may prove unsatisfactory from a 
public health standpoint however, unless 
hygienic methods of collecting the refuse 
are used 

The economic value of compost varies 
widely throughout the world according to 
the habits customs, prejudices and needs of 
different peoples At one extreme, the 
use of compost on the sod is the very basis 
of survival at the other extreme, compost 
represents just another sod additive available 
in small amounts to the home gardener but 
of no importance to the farming business 
Both the smallest (China and India) and the 
largest (the Netherlands) users of inorganic 
fertdizers are also the greatest producers of 
compost There are good prospects that the 
economic \alue of compost may reduce the 
cost of disposing of municipal wastes and 
sewage sludge when part of the present 
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cost of refuse disposal and sewage treatment 
is subtracted from the cost of producing 
compost a municipality should be able to 
produce it at a price which would guarantee 
its acceptance even in areas of the world 
where commercial fertilizer « widely used 
and where farmers are not of necessity 
concerned with the reclamation of organic 
wastes 

Health Education Aspects of Rural Sanitation 
Programmes 

The health education aspects of sanitation 
programmes in rural areas and small com 
mutinies were the subject of a paper sub- 
mitted by M Derryberry Chief of the Public 
Health Education Division of the US Public 
Health Service The author points out m 
this paper that in villages and rural areas 
the co-operation and understanding of the 
people must be secured when environmental 
changes are attempted since the people 
themselves must perform many of the actions 
needed to break the chain of transmission of 
disease The “ sciences of human behaviour 
provide the basis for the health educauon 
which the sanitarian must therefore under 
take tn planning environmental improve 
ments The essential facts about the people 
of the community must be assembled 
answers to questions such as the following 
being sought What health problems do the 
people recognize and are they interested in 
and how much do they already know concern 
ing them ? What are the usual channels 
of communication among the people con 
cerned ? What social cultural and other 
influences might affect the programme *} 
Who are the leaders natural as w ell as titular 
through whom the people can be reached ? 
What resources exist in the community that 
might contribute to the educational pro- 
gramme 7 

If careful study and planning with the 
people for the educational programme have 


preceded putting it into operation few 
problems should subsequently arise The 
sanitarian s task then becomes one of 
checking progress in terms of the criteria 
which have been set and of assisting the 
people to accept responsibility for their own 
improvement 

Evaluation ol the Results or Sanitation Pro- 
grammes 

The means or evaluating the results of 
rural sanitation programmes were outlined 
in a paper by the Chairman of this session 
of the committee Professor G Macdonald 
H conditions before and after sanitation work 
has been earned out are to be compared for 
the same area statistics of mortality (in as 
full detail as possible) and of morbidity 
attributable to those diseases influenced by 
sanitation should be collected for as many 
jears as is possible and should be analvsed 
to show both a trend and the degree of 
variation in the trend It is pointed out 
however that such statistics may often be 
very difficult to evaluate 

Among the basic data listed by Professor 
Macdonald as being necessary for the 
estimation of the results of sanitation pro- 
grammes are general information con 
cerning the area and the nature of the 
sanitation procedures instituted together 
with similar information on an area selected 
for comparison population figures 1 e 
census data mortality statistics with an 
account of the method of notification and 
certification of death an estimate of their 
accuracy etc morbidity statistics with 
information concerning their source and a 
description of the environment including 
such elements as housing disposal of excreta 
and refuse water supply food cleanliness 
vermin and industrial hygiene 
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Some of the papers prepared for the third 
session of the Expert Committee on Environ 
mental Sanitation will appear in the Bulletin 
of the World Health Organization early in 1954 
The collective views of the committee will be 


presented in a report which will be submitte 
to the Executive Board in January 195* 
If its publication is authorized by the Boar; 
it will subsequently appear in the Technic; 
Report Series 


STUDY GROUP ON PERINATAL MORTALITY 


A study group on problems related to the 
perinatal period was convened in Brussels 
late in 1953 by Che WHO Regional Office for 
Europe, in agreement with the Belgian 
Ministry of Health The group composed 
of experts from nine countries of Europe and 
America, met under the chairmanship of 
Dr Marcel Lelong Director of the Ecole de 
Puenculture in Pans In their conclusions, 
the group stressed the urgent need for 
trained personnel of the right quality if the 
perinatal mortality rate was to be brought 
down Among the other factors necessary 
to achieve the same end were greater prenatal 
supervision, improved conditions for hospital 
confinements and greater safety in the case 
of home confinements, and the greatest 
possible care of the newly born infant, with 
close collaboration between obstetrician and 
paediatrician 

The study group agreed that m order to 
prevent the principal causes of perinatal 
mortality an endeavour should be made 
during the perinatal period (a) to detect 
medico surgical disorders likely to affect the 
health of the mother ( b ) to give advice on 
general and special hygiene, and m particular 
on feeding and professional occupations in 
order to ensure that the mother s health 
shall be as good as possible and that there 
shall be regular development of the foetus 
up to full term, (c) to ensure satisfactory 
conditions for delivery by detection of causes 
of dystocia and by suitable psychological 


preparation and ( d) to prepare for the post 
natal period by suitable instruction to mother 
so that they may know how to fulfil thei: 
maternal functions satisfactorily 
It would appear to be very importao 
that the physician m charge of the confine 
ment should also carry out the prenata 
examinations or at least that such examina 
tions should be effected under his direci 
supervision, with the collaboration of any 
specialist he may consider necessary foi 
general medicine, radiology, nutrition oi 
psychology 

Prenatal consultation centres should prefer 
ably be attached to a maternity establishment 
Independent prenatal centres are not to be 
recommended as effective liaison cannot 
generally be established with the obstetrician, 
and this lack of continuity considerably 
diminishes the value of the examinations 
during pregnancy from both the medico 
obstetrical and psychological standpoints 

In towns all methods are easily applied 
In rural areas, the creation of small centres 
under the control of a maternity establish 
ment may be envisaged Specially equipped 
trucks might be tried It seems that the 
greatest hope might lie in the contribution 
of rural physicians who should receive 
adequate training in preventive medicine 
The proportion of hospital and home 
deliveries varies from country to country 
Hospital delivery offers preparedness to 
combat sudden emergencies and gives the 


very optimum in physical safety This holds 
true for both mother and child if close 
co-operation with a paediatrician is ensured 
It also offers the mother a good chance for 
physical and mental relaxation if her mental 
attitude is not opposed to delivery in an 
institution 

Home delivery offers uninterrupted con 
timuty in the relation between mother and 
other family members and close contact 
between mother and newborn child which 
also may be valid for hospital delivery if the 
rooming in system is adopted For many 
mothers too there is less emotional upset, 
and this may favourably influence the labour 
In addition the risk of infection in the 
newborn child is reduced 
The study group found that it was not 
possible to make any general recommenda 
tion on the subject of hospital versus home 
deliveries This problem is closely related 
to the historical cultural and geographic 
structure of a country as well as to the 
institutional facilities available 
Whether hospital or home debvenes are 
preferred it should be stressed that every 
effort must be made to perfect the prevailing 
conditions concerning assistance and equip- 
ment 

The collaboration of a paediatrician is a 
prerequisite in the management or pregnancy 
labour and the puerpenum 
The extent of the training and the qualifica 
tions of the personnel responsible for prenatal 
and delivery care depend on the degree of 
responsibility of the midwife If she is to 
take greater responsibility for normal delivery 
in the home her training should be more 
extensive than if she is to work entirely m 
hospital as a maternity nurse under the 
Supervision of the doctor But whether she 
is acting as a maternity nurse or as a midwife 
U is important that she should receive more 
instruction than is now the case in the 
psychology of the expectant mother so that 
she can establish the close relationship with 


the mother which is so important These 
remarks apply with eqml force to the doctor 

The great importance of the early preven 
tion of all mental phjsical and socio 
economic troubles which may afflict the 
mother and her child should be emphasized in 
the training of personnel responsible for pre 
natal and natal care The information given 
to the mother by different health workers 
should not be conflicting. Methods should 
be found to keep the personnel who arc 
working in prenatal and natat care fully 
informed of the latest developments in their 
specialty 

Wherever the birth takes place the objec 
tives are the same First, there should be 
no separation of the child from Us mother 
except in cases of imperative need Secondly 
common infections should be prevented 
Thirdly the success of maternal feeding 
should be ensured by creating the necessary 
psjchologicaf atmosphere and by avoiding 
technical errors resulting from the still too 
widespread ignorance of the physiology of 
lactation 

These objectives cannot be achieved with 
out sufficient qualified personnel capable of 
creating an atmosphere favourable for the 
development of the mother-child relationship 

Bor the reduction of perinatal mortality 
two conditions must be fulfilled There must 
be collaboration between the obstetrician 
and the paediatrician m all fields (research 
and application) at all times (pregnancy 
confinement and postpartum) and at all 
levels (obstetrician paediatrician midwife 
puericulturm) and secondly effective liaison 
must be established and adequate personnel 
must be provided as rapidly as possible or 
failing this there must be an exchange 
of information among the various persons 
successively concerned with the health of the 
child 

On the whole it was the opinion of the 
study group that m the last analysis the most 


19 


Some of the papers prepared for the third 
session of the Expert Committee on Environ 
mental Sanitation will appear in the Bulletin 
of the World Health Organization early in 1954 
The collective views of the committee will be 


presented in a report which will be submitted 
to the Executive Board in January 1954 
If its publication is authorized by the Board 
it will subsequently appear in the Technical 
Report Series 


STUDY GROUP ON PERINATAL MORTALITY 


A study group on problems related to the 
perinatal period was convened in Brussels 
late in 1953 by the WHO Regional Office for 
Europe, in agreement with the Belgian 
Ministry of Health The group composed 
of experts from nine countries of Europe and 
America met under the chairmanship of 
Dr Marcel belong Director of the Ecole de 
Puericulture in Pans In their conclusions, 
the group stressed the urgent need for 
trained personnel of the right quality if the 
perinatal mortality rate was to be brought 
down Among the other factors necessary 
to achieve the same end were greater prenatal 
supervision, improved conditions for hospital 
confinements and greater safety in the case 
of home confinements and the greatest 
possible care of the newly bom infant with 
close collaboration between obstetrician and 
paediatrician 

The study group agreed that in order to 
prevent the principal causes of perinatal 
mortality an endeavour should be made 
during the perinatal period (a) to detect 
medico surgical disorders likely to affect the 
health of the mother, (b) to give advice on 
general and special hygiene and in particular 
on feeding and professional occupations in 
order to ensure that the mother’s health 
shall be as good as possible and that there 
shall be regular development of the foetus 
up to full term, ( c ) to ensure satisfactory 
conditions for delivery by detection of causes 
of dystocia and by suitable psychological 


preparation and (d) to prepare for the post 
natal period by suitable instruction to mothers 
so that they may know how to fulfil their 
maternal functions satisfactorily 

It would appear to be very important 
that the physician in charge of the confine 
ment should also carry out the prenatal 
examinations or at least that such examna 
tions should be effected under his direct 
supervision, with the collaboration of any 
specialist he may consider necessary for 
general medicine, radiology, nutrition or 
psychology 

Prenatal consultation centres should prefer 
ably be attached to a maternity establishment 
Independent prenatal centres are not to be 
recommended as effective liaison cannot 
generally be established with the obstetrician, 
and this lack of continuity considerably 
diminishes the value of the examinations 
during pregnancy from both the medico 
obstetrical and psychological standpoints 
In towns all methods are easily applied 
In rural areas the creation of small centres 
under the control of a maternity establish 
ment may be envisaged Specially equipped 
trucks might be tried It seems that the 
greatest hope might lie in the contribution 
of rural physicians who should receive 
adequate training m preventive medicine 
The proportion of hospital and home 
deliveries varies from country to country 
Hospital delivery offers preparedness to 
combat sudden emergencies and gives the 


of this disease calls for a darkfield micro 
scope which would have to be used by a 
qualified doctor 

However penicillin alone will not solve 
the problem The quick cure does not 
always encourage the patient to take the 
necessary follow up treatment nor indeed 
does it prevent quick reinfection It is 
obvious then that 3ny determined effort 
to reduce the incidence of venereal disease 
roust go beyond purely medical and admirns 
trative measures to embrace the social and 
psychological aspects of the problem. Better 
living conditions on board ship and properly 
run centres for recreation and meeting people 
on shore would go far towards reducing 
the explosive loneliness of the seafarer The 
example of Norway is noteworthy in this 
rcsp»ct Of all the countries in the world 
Norway is the one with the highest percen 
tage of seafarers in the population and the 
welfare of its sailors is a matter of national 
concern The Norwegian Government has 
accordingly established hom*s for Norwegian 
sailors in a great many ports throughout the 
world Reports on their work are very 
satisfactory But the Norwegian example 
cannot simply be applied by all other coun 
tries In social welfare work for seafarers 
one immediately comes up against the 
difficulty that besets all international work — 
differences of culture religion race and 


language Figures on the number of seamen 
visiting existing homes are encouraging 
but much work will have to be done perhaps 
by the seamen themselves if far reaching 
changes in their life ashore are to be brought 
about 

From the psychological point of view a 
better understanding of the motives under 
lying prostitution is essential in the fight 
against venereal disease Efforts to eradicate 
prostitution alone are bound to fail as they 
have failed m the past for prostitute and 
client arc bound by promiscuity by the 
inclination towards temporary intercourse 
with different people 

It is with these and related subjects— 
medical administrative social and psycho- 
logical— that the international course at the 
Rotterdam Port Demonstration Centre was 
concerned It was a 12 weeks course 
attended by 1 1 venereal disease specialists— 
physicians social workers and scrologists— 
from different countries in Europe The 
course was exclusively m Engbsh a course 
in French will be held m the autumn of 1954 

By intelligent use of the latest methods of 
treatment, by the improvement of living 
conditions by proper education and co ordi 
nated international action it mav be possible 
to eradicate venereal disease completely 
The Rotterdam Port Demonstration Centre 
hopes to contribute towards that end 


TYPHUS CONTROL IN GUATEMALA AND MEXICO 


From the Americas come two reports on 
typhus-control activities The first concerns 
a campaign undertaken by the Government 
of Guatemala with the help of the Pan 
American Sanitary Bureau in 1946 the 
second describes a nationwide campaign 
initiated in 1951 by the Government of 
Mexico 


The Guatemalan campaign included vacci 
nation of 70% of the population living 
m zones of typhus endemicity and disin 
festation of all cases and contacts Th-se 
op rations were carried out by 25 strategi 
cally located teams which were under the 
supervision and training of two doctors who 
were in charge of two mobile units 
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From the point of view of controlling 
venereal disease occupational factors create 
special problems As the sailor is ever on 
the move the doctor m one port may have 
difficulty in determining his medical history 
perhaps because of a language barrier, 
perhaps because the seaman does not know 
Shore leave may be too short for a fresh 
diagnosis and the best treatment is conse 
quently not easy to determine To overcome 
these difficulties the Office International 
d 'Hygiene Publiquc (of which the World 
Health Organization is the successor) pro 
duced an international personal booklet, 
a copy of which was to be given to every 
seaman treated for venereal disease, and 
in which the necessary information could be 
recorded An inquiry conducted by the 
Rotterdam Centre revealed that in many 
ports these booklets are not used and that 
m some they are even unknown Then again, 
bacteriological diagnostic methods have not 
been standardized internationally, so that a 
doctor may not be able to evaluate a Iabora 
tory report made m the last place the seaman 
visited 

As a solution to these problems one Dutch 
shipping company adopted the interesting 
practice of placing on board its freighters a 
male nurse who at the same time acted as the 
ship’s clerk It had the surprising result of 
stepping up the number of cases reporting 
for treatment of venereal disease from 7 5% 
to as much as 1 7% of the crew (the figures are 
based on the European crews of 1 1 freighters 
over the period of one year) and it is thought 
that if all cases were reported the figure 
would be even higher 

As to the facilities for treatment in ports 
the inquiries conducted by the Rotterdam 
Centre show that they are often unsatis 
factory Sometimes the clinics are far away 
from the docks and difficult to reach the 
hours of opening may be short and there may 
be a long wait A few clinics are open for 
only one hour a day These admittedly. 


are extreme cases, but if we consider the 
crews of tankers for example which stay 
but a very short time in port, it is obvious 
that everything should be done to make 
consultation and treatment easily available 
In the East some sailors are reluctant to 
attend free climes, partly because of racial 
prejudice partly because they have no confi 
dence in the methods of treatment From 
other places however, come reports of very 
good treatment centres they are located 
near the docks and are easy to find, free 
help is given day and night and hospital 
beds are also available free of charge Oae 
centre has special bacteriological and sero- 
logical laboratories 

In general, hospitalization is a vexed ques 
tion Administrative and financial difficulties 
of all sorts may arise Seamen may be 
reluctant to go to hospital because they are 
m a foreign country, or because it costs 
money And what of the sailor who on 
discharge from hospital has no money 
and finds his ship gone ? If some social 
service does not take care of him, he may 
well fall into the hands of the police who 
will perhaps expel him from the country 

In recent years the custom has been estab- 
lishing itself of having personnel not medi 
cally qualified give pemcilJin on board ship 
Regulations differ from country to country 
but on the ships of the major maritime 
nations it is usual when no doctor is earned 
on board for the mate or the chief steward 
to give penicillin treatment to patients and 
suspects The opposition to this practice 
shown in the replies to a questionnaire sent 
to port doctors throughout the world (and 
only in 25% of the replies was the practice 
actually recommended) would seem to indi 
cate that m many port clinics the latest 
methods of treatment arc not properly 
known Yet there is no doubt that such use 
of penicillin can be extremely valuable par- 
ticularly in cases of gonorrhoea For syphilis 
there are certain reservations as the diagnosis 
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STATISTICAL PROGRAMME OF THE PAN AMERICAN 
SANITARV BUREAU* 


The importance of statistics for co-ordi 
nated health planning m the Americas has 
been recognized for many years The Pan 
American Sanitary Code adopted m 1924 
includes many references to statistics espe- 
cially to the statistics of the communicable 
diseases 

In the last few yean international agencies 
have recognized th need for the development 
of comparable vital and health statistics for 
national and local programm s as well as 
for the fulfilment of the international needs 
for such data. The statistical programme of 
the Pan American Sanitary Bureau (Regional 
Office for the Americas of the World Health 
Organization) has been expanded to render 
greater service to governments in the field 
of health statistics and in the co ordination 
of the statistical programme of the Americas 
This expanded programm includes (1) col 
lection analysis and distribution of epi 
demiologieal statistical information (2) con 
sultant service to countries (3) statistical 
training programme and (4) consultant 
service on statistical phases of programmes 
of the Bureau 

In accordance with the objectives of the 
Pan American Sanitary Code a major activity 
of the statistical programme of the Bureau 
is the collection analysis and distribution 
of statistical information regarding com 
mumcable diseases 

The International Sanitary Regulations 
established international reporting procedure 
for six quaraolmable diseases cholera 
plague relapsing fever smallpox typhus and 
yellow fever On receipt of a report of an 
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outbreak of one of these quarantmable 
diseases the Pan American Sanitary Bureau 
disseminates this information to all countries 
directly concerned All reports received 
during a week are combined and included in 
the Meekly Epidemiological Report distn 
buted by air mail to all countries Reports 
of quarantinablc diseases are sent by cable 
to WHO headquarters in Geneva 
Health officials require reports of other 
communicable diseases in addition to the 
quarantinable diseases The Pan American 
Sanitary Bureau on a monthly basis collects 
information regarding the notifiable diseases 
and publishes these repons in its qiianerly 
publication Health Statistics 
In addition to statistics of the communi 
cable diseases morbidity statistics in the 
broader sense of all illness are valuable for 
planning and guiding health programmes 
The statistical programme of the Bureau 
includes as istance to governm nts in pro- 
grammes involving health statistics 
Articles on statistical programmes and 
summarized data illustrative of the activities 
of public health statistical agencies in the 
American countries are published in the 
Boletl/i dc la Ofictna Sanitaria Panamencana 
In order to assist m the improvem nt and 
standardization of health statistics the 
Bureau has established a programme of 
technical assistance to countries upon request 
through th- Zone Oflres 
One of the significant recent developments 
for the improvem-nt of health statistics was 
the establishment of the (WHO) Exp rt Com 
mittee on Health Statistics and of the National 
Committees on Vital and Health Statistics 
The programme of the Bureau includes 
contracts with national committee memb*rs 
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Public opposition to the campaign was 
eliminated within the first six months 
From June 1946 to December 1951, DDT was 
applied to 194,711 persons, 3nd 1,538 126 
articles of clothing were disinfested In 1950, 
mass vaccination gave way to a programme 
of selective vaccination by age groups in 
certain zones UNICEF assistance in the 
form of provision of DDT and other neces 
sary supplies, was given in the same year 
The results of this campaign— which will 
be consolidated through continued vaccina 
tion and disinfestation— are illustrated by the 
following figures showing the decrease m 
the number of cases and of deaths over a 
nine year period 


Year 

Cases 

Deaths 

1943 

1338 

213 

1944 

2 144 

381 

1945 

2,834 

32} 

1946 

1 W3 

135 

1947 

25 1 

37 

1948 

69 

9 

1949 

26 

2 

1950 

10 

2 

1951 

8 

O 

Total 

7 7 23 

/ 102 


The materials employed in the Mexican 
campaign are of interest DDT powder is 
used alternately with other residual effect 
insecticide powders in order to prevent 
the vector from developing resistant strains 
Envelopes containing a quantity of 10% 
DDT sufficient to delouse two articles of 
underwear are available at 10 cents each 
(Mexican currency) and a 3JA-cent profit 
per envelope is used to further the campaign 
activities Experiments with laundry soaps 
have been undertaken and it has been found 


that a soap containing 5% DDT is very 
effective in killing the vector, and that one 
with 3 5% DDT is adequate A 2% DDT 
soap is now under study Also of note is the 
discovery that year old soap retains more 
than 75% of its initial DDT content An 
effort is being made to interest large soap 
manufacturers in producing and marketing 
this soap, to be sold at cost For head delous 
ing, a vaseline containing 2% DDT has 
proved more acceptable than kerosene, 
DDT powder, or shaving This product is 
not only 100% effective for hair delousing 
but also has a residual effect which Iciffs lice 
larvae 

Mass treatment is administered in comrau 
nities which show, in hce surveys, a higher 
than 30% index selective treatment by blocks 
is applied in communities having a 10% 30% 
index, and selective treatment by families 
in those in which the index is less than 10% 
All clothing and other articles which come 
into contact with the body are treated w Uh 
DDT powder, particular attention being 
paid to the seams The original infestation 
rate was 3 I times that after treatment of 
clothes with DDT powder, and 4 5 times that 
after use of DDT soap 

Health education is an important feature 
of this campaign The trained nurses 
employed in the work were recruited either 
locally or among those having a cultural 
background similar to that of the population 
of the specific area to which they are assigned 

Further details concerning these two 
campaigns may be found in the Bolctln de la 
Oficma Sanitaria Panamencana 1 

Bo I Ofic satslt panamer 
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INFLUENZA EPIDEMIC IN THE NORTHFRN HEMISPIIFRE— 1952 3 


While it had seemed Since 1933 that the 
important epidemics of influenza occurred 
at intervals of from four to eight 5 ears 
hardly two years separated the last two 
pandemics of 1950-1 and 1952 3 Do major 
epidemics tend therefore to recur at increas 
ingly shorter intervals 7 Or is it simply that 
greater accuracy of diagnosis and information 
makes the outbreaks even in a mild form 
seem much more widespread than was pre 
viously supposed 1 The authors of a study 
appearing in the Epidemiological and htal 
Statistics Report 1 consider this latter explana 
tion as the more likely 

South East Asia, the Far East, and the 

Pacific Islands 

The first epidemic of any importance m 
1952 in the Northern hemisphere occurred 
in Guam in October At the end of the same 
month an outbreak was noted in the west 
of the Caroline Islands which spread to the 
whole archipelago and reached the Marshall 
Islands At the end of November an un 
identified tespiratory disease appeared in the 
Philippines and subsequent information re 
ferredto serious influenza which continued 
until February At the end of December and 
the beginning of January news arrived of an 
acute respiratory disease with the characters 
lies of influenza in the Hawaiian Islands In 
Japan the epidemic began in December in 
the Tokio region it spread to other parts 
of the country and by 17 January 20 /£ 30 / 
of schoolchildren at Takaoka and in the 
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county of Shiraoshinkawa were absent on 
account of the infection In the second half 
of January 30^ of the inhabitants of Tokio 
appeared to be affected The highest number 
registered in one week in Japan was 9 853 for 
the week ending 14 February 
There is no exact information for most of 
the other countries of this geographical area 

America 

In America there was a marked increase in 
December in the number of cases of acute 
respiratory diseases among military personnel 
at one station in Missouri During the last 
week of the same month an outbreak of an 
influenza like infection was reported in 
Colorado and North Carolina At the 
beginning of January an epidemic broke out 
among the civilian and military population of 
Alaska At the same time epidemic in 
fluenza appeared in Indiana South Dakota 
Oklahoma Missouri and Florida In a very 
short time all the States of the Middle West 
and of the South— particularly Texas— were 
affected as were to a lesser degree some of 
the States of the South East and North East 
In many areas the schools had to be closed 
By the end of January the incidence had 
declined although it was estimated that in the 
second week of February 2/ a of United 
States workers were still absent on account of 
influenza or other diseases of the respiratory 
tract This w as the highest rate observed since 
1946 The influenza m general was mild but 
certain senous forms were found among old 
people and >oung children In Pierce County 
Washington State alone 10 infants who had 


is well as with national health services for 
the implementation of the internationally 
recommended standards 
To offset the shortage of qualified profes 
sional statisticians the international agencies 
are working together to provide educational 
facilities to meet the demand Statistical 
training centres have been established, and 
fellowships are being given to personnel 
emplojed in statistical programmes 
The first training programme in the field 
of vital and health statistics in the Americas 
was the Inter American Seminar for Bio 
statistics held m Santiago Chile from 
25 September to 15 December 1950 spon 
sored by the Government of Chile the 
United Nations, the World Health Orgamza 
tion the Pan American Sanitary Bureau the 
Inter American Statistical Institute and the 
National Office of Vital Statistics of the 
United States Public Health Service The 


second major undertaking in the training of 
statisticians was the establishment of the 
Inter American Center of Biostatistics m 
Chile m accordance with the agreement 
signed on 21 August 1952 between the 
Government of Chile, the United Nations 
and the World Health Organization The 
first course of 9 months duration, started 
in the School of Public Health on 2 March 
1953, with 32 students 17 from Chile and 
15 from 14 other countries 
In order fully to utilize the health and 
medical data collected in the various pro 
grammes of the Bureau statistical consultant 
service is rendered in the planning phases so 
that valuable data are collected for the admi 
lustration of the programme and evaluation 
of the work as it progresses and for the 
measurement of the results Since projects are 
carried out in the countries, this requires 
local consultant services 


Gcauridhcit ist Reichtuin 

An abridged \ersicm of Professor C E A Winslow s study The cost of sickness and the price of health 
originally published in 1951 m English as No 7 in the World Health Orgont at tort Monograph Senes, has 
recently been published in a German translation under the title Gesundheit tsl Retchtum by Georg Thieme 
Verlag Stuttgart at DM 2 70 


Sanitary Report on the Mecca Pilgrimage 

As the International Sanitary Regulations (WHO Regulations No 2) did not come into forccuntil I October 
1952 when the Mecca Pilgrimage for the Year of the Hegira 1371 (A D 19521 wts over WHO hat collected 
information on that Pilgrimage in accordance with the provisions or Article 151 of the International Samtapi 
Convention of 1926/38 tihich imposes on health administrations the same regulations governing the 
furnishing of sanitary information as Article A15 of the net. Regulations This mforrmtion has hnm 
published in a summary report issued as a supplement to the WHO If reify Ep-d'mlolosKal Seeped No 359 
and dealing ivith the journey to the Hedjaz arrival and sojourn there Ararat and Mrna days the return 
journey contraventions or the International Sanitary Regulations general comments and the Adda 
quarantine station 
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appeared well in the evening died overnight 
the autopsy revealed the presence of tracheo- 
bronchial and serous exudate in the lungs 
In Mexico the epidemic began at the end 
of November and attained its peak towards 
the end of January The same is true of 
Alaska where towards the end of January 
more than 30/ of schoolchildren m the 
Anchorage region were affected In Canada 
local outbreaks were noted at the end of 
January but the epidemic did not become 
general There was some recrudescence 
between the end of March 3nd the beginning 
of May the highest number of cases being 
recorded during the week ending 2 May 
In Costa Rica Guatemala Nicaragua 
Panama and in Tnnidad and Tobago 
influenza was notified between the beginning 
of February and the beginning of March In 
Colombia a local outbreak developed at 
Medellin towards the end of March In 
Venezuela an outbreak began between 17 
and 23 May and attained its peak at the 
beginning of June In June also an epidemic 
developed in Honduras 

Europe Africa Near and Middle East 
Unlike former epidemics that of 1952 3 
seems to have started almost simultaneously 
over a considerable area of western Europe 
A first outbreak of mild “ influenza ** was 
observed in Malta at the beginning of 
November at the beginning of December a 
focus was reported in Sweden Cases of an 
influenza like disease appeared at the same 
time in the Netherlands and at the end of 
December in Portugal At the beginning of 
January there was an increase in the number 
of isolated foci in various countries (England 
France Sardinia western Austria western 
Germany) but it was impossible to establish 
any correlation between them The peak 
period of the epidemic in Sweden was in the 
first half of February In Denmark and 
Switzerland the peak was reached during the 
third week of the same month while m 


Italy it occurred during the first 10 days of 
March and in Spain and Norway during the 
second week of March In some countries 
(Denmark Finland Spam) the peak was 
reached much later during that winter than in 
the previous epidemic 
Although it js not possible to say why 
certain territories seem to have escaped 
influenza altogether— for example the 
Mediterranean area in France the Rhone 
Valley and the Alps Ireland Scotland 
and the east of Austria were very little 
affected On the other hand practically the 
whole country was affected in the case of the 
Federal Republic of Germany Italy Spam 
Switzerland and Yugoslavia The infection 
was mild everywhere 

Mortality and morbidity 

Mortality due to influenza was lower than 
in 1951 in all areas for which exact mforma 
tion is available with the exception of Pans 
The authors give tables showing the number 
of cases and the number of deaths notified 
for many countries by monthly or four 
weekly periods together with the correspond 
mg figures for prev ious epidemics The vana 
Uons m the figures are significant even though 
they represent a very small part even for 
certain countries an infinitesimal part of 
the real incidence of influenza 

Virus 

As in 1951 virus A influenza was definitely 
more frequent than virus B However 
virus B did play some part in the epidemic 
in Denmark and its presence was notified in 
Ireland Sweden and the USA Twopnncipal 
groups of virus A strains were isolated one 
group resembled the 1951 Liverpool strains 
and the other— the majority— the “ Scandi 
navian " strains The preponderance of the 
original A prime (FMl) antigen has dimi 
mshed since 1947 The Liverpool strains 
were reported from Pans Toulon Geneva 
and Finland and in connexion with all the 
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appeared well m the evening died overnight 
the autopsy revealed the presence of tracheo- 
bronchial and serous exudate in the lungs 
In Mexico the epidemic began at the end 
of November and attained its peak towards 
the end of January The same is true of 
Alaska where towards the end of January 
more than 30% of schoolchildren in the 
Anchorage region were affected In Canada 
local outbreaks were noted at the end of 
January but the epidemic did not become 
general rhere was some recrudescence 
between the end of March and the beginning 
of May the highest number of cases being 
recorded during the week ending 2 May 
In Costa Rica Guatemala Nicaragua 
Panama and in Trinidad and Tobago 
influenza was notified between the beginning 
of February and the beginning of March In 
Colombia a local outbreak developed at 
Medellin towards the end of March In 
Venezuela an outbreak began between 17 
and 23 May and attained its peak at the 
beginning of June In June also an epidemic 
developed m Honduras 

Europe Africa Near and Middle East 
Unlike former epidemics that of 1952 3 
seems to have started almost simultaneously 
over a considerable area of western Europe 
A first outbreak of mild “ influenza " was 
observed in Malta at the beginning of 
November at the beginning of December a 
focus was reported in Sweden Cases of an 
influenza like disease appeared at the same 
time in the Netherlands and at the end of 
December in Portugal At the beginning of 
January there was an increase in the number 
of isolated foci in various countries (England 
France Sardinia western Austria western 
Germany) but it was impossible to establish 
any correlation between them The peak 
penod of the epidemic in Sweden was in the 
first half of February In Denmark and 
Switzerland the peak was reached during the 
third week of the same month while in 


Italy it occurred during the first 10 days of 
March and in Spain and Norway during the 
second week of March In some countries 
(Denmark Finland Spain) the peak was 
reached much later during that winter than m 
the previous epidemic 

Although it is not possible to say why 
certain territories seem to have escaped 
influenza altogether— for example the 
Mediterranean area in France the Rhone 
Valley and the Alps Ireland Scotland 
and the east of Austria were very little 
affected On the other hand practically the 
whole country was affected in the case of the 
Federal Republic of Germany Italy Spain 
Switzerland and Yugoslavia The infection 
was mild everywhere 

Mortality and morbidity 

Mortality due to influenza was lower than 
in 1951 in all areas for which exact informa 
tion is available with the exception of Pan 
The authors give tables showing the number 
of cases and the number of deaths notified 
for many countries by monthly or four 
weekly periods together with the correspond 
mg figures for previous epidemics The varia 
tions in the figures are significant even though 
they represent a very small part even for 
certain countries an infinitesimal part of 
the real incidence of influenza 
Virus 

As in 1951 virus A influenza was definitely 
more frequent than virus B However 
virus B did play some part m the epidemic 
in Denmark and its presence was notified m 
Ireland, Sweden and the USA Two principal 
groups of virus A strains were isolated one 
group resembled the 1951 Liverpool strains 
and the other — the majority — the “ Scardi 
navtan ” strains The preponderance of the 
original A prime (FM1) antigen has dirai 
rushed since 1947 The Liverpool strains 
were reported from Paris Toulon Geneva 
and Finland and in connexion with all the 



examinations carried out m Portugal , it poorer than that of the Scandinavian strains 
seems that none nere isolated in North The 1952 3 epidemic was not heralded h 
America or Japan The ability to survive premonitory outbreaks as was the case m 
of the Liverpool strains appears to be much previous years 


LEPROSY COMPARATIVE HEALTH LEGISLATION 


A comparative study of leprosy control 
legislation has been published in the latest 
number of the International Digest of Health 
Legislation 1 The recommendations of the 
international leprosy conferences and, more 
recently, of the WHO Expert Committee 
on Leprosy have aimed at humanizing the 
existing practices for dealing with lepers 
while at the same time affording the best 
possible protection for the health of the 
community 

These practices need to be reviewed from 
time to time for many of them interfere with 
the liberty of the subject (compulsory isola 
tion prohibition of marriage and of engaging 
in certain trades or callings, etc ) Moreover, 
present knowledge of the disease indicates 
that it is much less infectious than it was 
formerly thought to be and much less 
infectious than, for example tuberculosis 
It has also been observed that the incidence 
of leprosy has often declined most rapidly 
in countries in which the legislative measures 
in force were relatively mild 
The laws dealt with in this study arc 
drawn from about 30 countries and have, 
for the most part been published either in 
earlier numbers of the International Digest 
of Health legislation or in the Bulletin mensuel 
de l Office International d Hygiene Pubhquc 
The subject is dealt with under the follow 
tng heads 

(1) Detection of lepers notification, exa 
ruination of suspects and contacts leprosy 
surveys and censuses 

‘ Int D'g Hth Leg 1954 5 3 An offprint of th» compa 
rau e study wdl also be publ hed 


(2) Measures relating to lepers isolation, 
release and discharge, treatment trades or 
callings, marriage immigration 

(3) Measures relating to household con 
tacts protection of infants and children 
welfare services, 

(4) Miscellaneous definitions harbouring 
and return of escaped lepers, occupational 
rehabilitation movement of lepers, leprosy 
regulations, and the role of dispensaries, 

(5) Conclusion 

The measures applicable to the leper 
himself and to his contacts are the most 
important, and those which are found to vary 
the most are the measures in force in the 
different countries with respect to isolation 
and release As a preventive measure, com 
pulsory isolation is still the most commonly 
employed measure in those countries in which 
leprosy is endemic However, the forms of 
leprosy to be isolated the nature of isolation 
(domiciliary or institution'll) and the admi 
mstrative means employed for segregating 
lepers differ from one country to another 
In certain countries isolation is based on a 
clinical examination confirmed by a bacterio 
logical examination Th/s is in keeping with 
modern teaching In many other countries 
however, no provision is made in legislation 
for any bacteriological examination 
The prompt discharge of leprous patients 
from a leprosarium is now recommended 
The WHO Expert Committee on Leprosy 
holds the view that the prompt discharge 
of patients from the leprosarium as soon as 
they are non infectious may have on impor 
tant psychological effect and may induce 
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leprous patients to come forward earlier for 
treatment Release is generally granted in 
two stages first temporary or conditional 
release followed at a later stage by dis 
charge The medical criteria for release vary 
markedly from country to country In certain 
countries the conditions for release are 
vague which may cause a leper to be segre 
gated for an indefinite period tn others 
no conditions at all are specified In some 
instances the conditions for release are more 
precise than those for isolation where this 
is so release depends on the evolution of 
the disease and on bacteriological examma 
tions The difference m the criteria prescribed 
in different countries for the release of lepers 
is very great the length of the period of 
isolation before final discharge is granted 
varying from sis months to five years 
Of the measures relating to household 
contacts of lepers those relatiDg to the pro 
tection of infants and children are the most 
important Muir holds the view that “if 
all children were kept free from contact with 
infection for the first ten years of life leprosy 
would almost or entirely die out of an 
endemic country within two generations” 
Provision is usually made in leprosy-control 
taws for the isolation of infants at birth or 
of older children whenever a case of leprosy 
is discovered in the family Such children 


are removed either to a foster home or to a 
preventorium There are also some leprosy 
control laws which prohibit leprous patients 
from engaging in trades or callings in which 
the p rson employed comes into contact 
with children (children s nurse wet nurse 
purse midwife etc) 

Compulsory isolation and prohibition of 
engaging in a great many trades or callings 
usually deprive a leper of his means of liveti 
hood and of the opportunity of providing 
for his dependants A great number of 
leprosy control laws therefore make provi 
sion for assistance to lepers and their families 
These may take the form of family allow 
ances free treatment maintenance of chil 
dren etc 

To sum up leprosy-control legislation 
vanes to such an extent that it is impossible 
to summarize the study here In view of the 
difference in local circumstances as regards 
facilities for hospitalization and treatment 
of lep-rs diagnostic laboratones organiza 
tion of public health services etc the diver 
sity of legislative measures for the control 
of leprosy is only to be exp cted It is 
impossible to frame a uniform programme 
for leprosy control for the whole world This 
is borne out by the survey the aim of which 
is to give an analysis of the methods of 
leprosy control in use m different countries 


SMALLPOX ENDEM1CITY IN THE \Y ORLD — 1936-50 


Smallpox is still endemic m several parts 
of the world despite the measures available 
today for avoiding and controlling it Certain 
areas may remain free from the disease for 
long periods of time as th- result of effective 
quarantine systematic vaccination or mass 
vaccination campaigns and other public 
h alth measures Nevertheless as a conse 
quence of international sea and air traffic 
there is still a threat of infection from 


countries where the disease persists and 
which are termed “endemic” 

A study has been made of smallpox 
endemict ty in various countries of the world 
from 1936 to 1950 and has been published 
in the Epidemiological and I ual Statistics 
Report 1 The statistical methods employed 
and the results they have led to arc there 
summarized as follows 

Eti&m. Oat S taut |«5 <, Z27 
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WORLD DISTRIBUTION OF SMALLPOX ENDEMICITY CASE RATES 19W 50 



“ A simple index for judging the endemic tevel has 
been worked out for each country by averaging the 
smallpox attack or death rates for those five years 
during the period 1936-1950 in which the lowest 
incidence of the disease was recorded If the ende 
micity rate is high the inference drawn is that the 
endemic level of smallpox in the country was also 
relatively high 

Using this endemicity rate all countries in the 
world for which information is available and for 
which the endemicity rate exceeds 1 per 100 000 in 
habitants have been placed by continents in their 
relative order of endemicity 
“ This study while not attempting to define the 
term endemicity suggests a method for its measure 
ment which can be used, for comparative purposes 
to demarcate zones and areas in which endemic foci 
of the disease existed during the penod under review 
Attention is thus focused on certain areas where it is 
believed that if concerted measures were directed at 
the eradication of smallpox, the danger of the disease 
to the rest of the world might be removed or at least 
greatly diminished and the incidence of smallpox 
in the world as a whole materially reduced. 

“It is acknowledged that the penod chosen for 
study— i e 1936-1950— is one which terminated some 
years ago and that the present picture of smallpox 
may have changed in those countries where strenuous 
and determined efforts have been made m the last 
few years to control the disease Further theconclu 


stons arc subject to several limitations inherent in the 
statistical information analysed such, for instance 
as differences in the degree of reporting or smallpox 
cases and deaths 

“The geographical distribution in the world of 
countries with endemic foci of smallpox is shown 
m a map The highest endemic level of smallpox is 
found for India and Pakistan, followed by Burma 
and Indochina. In the region of the Americas 
\enezuela, Brazil Colombia, Bolivia, Peru Paraguay 
and Mexico have relatively high endemicity rates 
In the African continent, among the large sized 
countries Belgian Congo Nigeria, Tanganyika and 
the Union of South Africa have relatively high ende 
nucity rates In Europe only Portugal shows a 
relatively high rate 

" A more detailed examination of the figures of 
individual States or provinces has been earned out 
for Mexico USA and India and Pakistan. In 
Mexico the endemic focus for smallpox is believed 
to exist in the States in the interior The pattern of 
smallpox distribution for the United States of America 
suggests that some reason other than its proximity 
to endemic foci of the disease in Mexico must be 
looked for to explain the presence of the disease 

“ A separate examination of the endemicity rates 
for individual ports shows the highest endemic level 
of smallpox for Calcutta, followed by Delhi and 
Bombay In general all the major pom in India show 
endemicity rates of an order higher than those for 
any other country” 



Holes and News 


First WHO Asian Conference on Malaria 

With more than 50 persons from 20 different 
countries of Asia participating the First WHO Asian 
Conference on Malaria was held in Bangkok in 
September 1953 to discuss plans for eliminating 
malaria as a mayor public health problem in the 
Region Dr Luang Ayurakit kosol Director of the 
Division of Malaria and Filanasis Control of the 
Thai Ministry of Health who t\as elected Chairman 
of the conference emphasized that the problem of 
malana concerned more than half the human race 
and qmte apart from the deaths it caused rendered 
millions of people weak and inefficient One of the 
main themes in the discussions was the significance 
of malaria not only as a menace to human health 
but also as an economic liability of the greatest 
importance Many examples were given of the 
economic value of malana control but one of the 
most sinking was taken from Thailand where more 
than 50 000 cases of malarn are estimated to have 
been prevented within a single year by control work 
in an area with a population of just over 2S0 000 
the prevention of these cases meant a saving of some 
J 75 000 man-days of labour 

The conference concluded that a strong permanent 
malaria-control organization was necessary in every 
country where the disease was a mayor public health 
problem and that it was highly desirable to carry 
out malaria control simultaneously in as large area 
as possible both in order to increase the efficiency 
Of the campaign and in order to reduce expenses 
the campaign eventually being discontinued after 
malaria has been controlled for some time Among 
its recommendations two should be recalled here 
one providing for experiments aiming at finding means 
of reducing the per capita cost of malaria control 
and another calling for the eo ordination of mafana 
control schemes rot only within a given country but 
also with WHO assistance if required and if possible 
on an jntcr-country mtra regional and even inter 
regional basis 

Menial Health Seminar for Eastern Medi 

terranean 

Under the sponsorship of WHO a very successful 
two-week seminar on mental health problems was held 
m Beirut on the invitation of the Government of 
Lebanon from 23 November to 5 December 1953 
and was attended by nearly thirty leading psychiatrists 
and medical specialists from the Eastern Med iter 


ran can Region and Europe WHO provided Ml on 
ships permitting participants to attend from Egypt, 
Greece Iran Iraq Pakistan Sudan Syria, ard 
Turkey in addition to WHO Secretariat members 
from the Regional Office and headquarters lecturers 
and discussion leaders were invited from the Nether 
lands and the United kingdom of Great Britain and 
Northern Ireland 

The three principal themes for discussion were 

(1) professional training for mental health work 

(2) dev efopment of in patient and extra mural Jacjb 
ties for treatment of psychiatric disorders and 

(3) influence of social and cultural factors on psychis 
trie disorders and their treatment 


New Nursing Course for Eastern Meditcr 
ranean Region 

A four year course leading to a B Sc degree in 
nursing — the first of its kind to be given in the 
Eastern Mediterranean Region — will be instituted 
by the Faculty of Medicine of the University of 
Alexandria in October 1954 The course will cover 
all aspects of nursing including public health work 
There will also be a special diploma course for nurses 
who have already received their basic training 
enabling them to specialize in public health nursing, 
nursing education and administration 

Students will be accepted from all Eastern Med t r 
ranean countries and 30% of the vacancies will be 
reserved for women from outside Egypt Th sun 
of the course is to train women for posts as senior 
administrators and teachers of nursing for although 
there are many excellent nursing schools m the 
Region it is difficult to obtain advanced ttainffl* 
for administrative posts 

This project is the result of long term planning to 
raise health standards by the Ministry of Health 
of Egypt the Faculty or Medicine of the Univeroty 
of Alexandria and the WHO Regional OffV'e for 
the Eastern Mediterranean The ongmal teaching 
staff will consist of five nursing instructors provided 
by WHO while fellowships will be granted to trained 
women from Egypt to enable them to qualify abroad 
to take over the teaching posts when the WHO staff 
is withdrawn WHO will also contribute teaching 
materials and equipment Once the course gets under 
way it will grant furtherfcllowshipstopermitstudcnts 
from the Eastern Mediterranean Region to attend 


Yemen Becomes 81st Member of WHO 

Yemen became the 81st Member of WHO on 
20 November 1953 when Pnnce Saif al Islam 
Abdullah Minister of Foreign Affairs of the > emcn 
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and leader of the \cmen delegation to the VHIth 
General Assembly of the United Nations signed the 
Constitution of the W orld Health Organization at 
United Nations Headquarters in New York 


Seventh Session of the Directing Council of 

PASO 

The seventh session of the Directing Council of 
the Pan American Sanitary Organization was held 
from 9 to 19 October 1953 in Washington DC 
under the chairmanship of Dr Heman Urzua 
Director-General of the National Public Health 
Ser\ ice of Chile The Council is composed of delegates 
from the 21 American republics and of representatives 
from France the Netherlands and the United King 
domof Great Britain and Northern Ireland on behalf 
of their territories in the Western hemisphere It 
serves simultaneously as WHO Regional Committee 
for the Americas 


A budget of S 2,100 COO was voted for 1954 for 
continuation of the health programmes to be earned 
out with the guidance of the Pan American Sanitary 
Bureau An additional S I 0 J) 39„ allocated for 1954 
to the Region of the Americas by WHO will also 
be available In its report the Council called for 
increasing emphasis on the training of health person 
net it also stated that the Bureau should give technical 
guidance in the planning and operation of pro- 
grammes for the eradication of such communicable 
diseases as urban yellow fever malaria smallpox 
syphilis and yaws 

The Council consid red the problem caused by the 
growing multiplicity of ag-noes that approach 
various governments in connexion with public health 
programmes A resolution was adopted in which 
the situation was reviewed and stating that the 
Council considered that such programmes for the 
Americas should be concentrated in the Pan American 
Sanitary Bureau which had been created for that 
purpose and which also acted as the regional organi- 
zation for WHO 


Views on WHO 


A Great Leader in World Health 

A recent issue of the American Journal of Pubic 
Health (Ml 43 9 1172 3) contains a leading article 
on Dr Brock Chisholm former Director-General of 
the World Health Organization 

When the World Health Organization was 
organized a little over seven years ago it was unusually 
fortunate in two respects Its sponsors framed a 
constitution of the widest possible scope envisaging 
public health in its most modem and constructive 
sense and the Interim Commission was able to find 
in Brock Chisholm a lead r of unparalleled capacity 
Dr Chisholm S retirement after nearly two yean 
with the Interim Commission and five years as 
d rector general of the World Health Organization 
closes a notable chapter in the h story of public health 
and of international collaboration His dealings 
with individuals were directed by the skill of an 
experienced psychiatrist and his vision and courage 
in program planning were characteristic of a leader 
of inherent and essential greatness 

In Dr Chisholm s farewell address to the Sixth 
World Health Assembly last spring he pointed out 


that the glaring contrast between the tremendous 
sacrifices we are forced to make for piling up instru 
moots of war and destruction and the insignificant 
amount of energy and money we spend for construe 
uve purposes is symboh of the challenge modem 
mao is facing 

He appreciated the possibiliues offered by the 
machinery set up at Geneva and noted that a 
harmonious relationship between a world minded 
Assembly an independent Executive Board and a 
free and reliable secretariat can overcome practically 
all handicaps which might interfere with the fullest 
realization of W HO s potentialities Furthermore 
Dr Chisholm never visualized the health program 
as a separate entity He understood that there has 
been no social progress if the physically rehabilitated 
pcop! merely swell the ranks or the unemployed, 
dissatisfied or hungry The extra bbour gained 
through such campaigns w ill mean progress only if 
the people freed from disease are assured of espial 
investm-nt for production and stabilized markets for 
distribution if they are thus guaranteed sufficient 
work and in addition given adequat educational 
and cultural facilities for themselves and their 
children lie therefore co-operated to the fullest 
extent with the FAO wiJt UNESCO and with all 
the other international ag ncies concerned with 
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human welfare We owe Brock Chtsholm a deep 
debt of gratitude for steering the World Health 
Organization so wisely and skillfully on the first 
stages of its far flung voyages 

The choice of Dr M G CandauasDr Chisholms 
successor is an unusually wise one We all look 
forward confidently to continuing progress in the 
coming years 


CARE and WHO in South East Asia 

A joint undertaking of CARE and WHO aimed 
at improving the health services of certain countries 
in South East Asia was the subject of a comment 
published in a recent number of the Journal of the 
American Medical Association (1953 152 1045) 

"During the recent convention of the American 
Medical Association the Board of Trustees endorsed 
a joint project of CARE and the World Health 
Organization to provide needed equipment and 
supplies to India and neighboring countries The 
Trustees action was followed by one of the Woman s 
Auxiliary which adopted a resolution that also 
pointed up the need for such improved medical 
services The project offered by CARE and the World 
Health Organization is based on a recent WHO 
survev that established that in India alone there are 
some 80 hospitals medical schools nursing schools 
and similar institutions and 210 more in neighboring 
countries with a total of some 42 000 beds which 
are in urgent need of the most basic supplies including 


bed linen surgical instruments simple laboratory 
equipment and textbooks on materia tncdica, 
pathology latest surgical and treatment techniques, 
and similar subjects A hospital for patients with 
tuberculosis in Ceylon for instance was found to 
be lacking sterilization equipment for instruments 
and utensils and for the notoriously bad drinkm 
water of the community Two natives were kept bus> 
boiling water all day to meet the need A nursrn 
school in India was providing all of its instruction 
with the aid of a single anatomic atlas dog-eared 
with age its request was for books just one test 
book each on public health nursing techniques, 
therapeutical methods etc The Ramaknshna 
Hospital in East Rangoon which treated more than 
76 000 patients last year not counting patients 
readmitted has 16 physicians on its staff only 4 of 
whom the residents and interns are paid The other 
12 serve gratuitously at the hospital and help make 
up the constant dificit of the institution with the 
income from their private practice 
“The individual physician of India Burma and 
Thailand often is lacking in health tools which the 
abject poverty of his country prevents him from 
obtaining Where large portions of any population 
arc subjected to constant hunger and want the 
health standards of a nation are bound to suffer 
not merely as the result of general malnutrition but 
because of the lowered resistance to all forms of 
disease whether epidemic or endemic in nature 
Help in such instances is especially appreciated and 
of almost incalculable value " 
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CHANGING CONCEPTS IN THE EPIDEMIOLOGY AND 
CONTROL OF THE TREPONEM ATOSES * 


It has become widely recognized in recent decades that despite the medical technical 
social and economic advances of the past century syphilis yaws and pints represent a 
group of infections which continues to afflict a large proportion of the world s population 
(fig 1) Regions where they are prevalent must be considered as “ so many reservoirs of 
world infection exactly as are foci of malaria or yellow fever " 1 Furthermore since the 
treponematoses are closely related to each other biologically and immunologically and 
since the causative treponemes are all susceptible to penicillin there is an increasing demand 
for a comprehensive world view of these infections as a group which would replace a narrow 
approach based on differences in clinical syndromes mode of transmission or other charac 
tenstics peculiar to one or another From the point of view of public health and of com 
mumcahle disease conttol there are definite advantages in the group concept which has 
in fact gamed acceptance bv scientists health workers and administrators in manv coun 
tnes and has been the basis for practical measures taken to combat the treponematoses m 
different regions of the world over the past few years 

the study of the natural history of the treponematoses and their cortrol require further 
definition of the relationship between the host and the parasite on the one hand and the 
host and his physical social and economic environment on the other hand Significant 
scientific developments and discoveries of recent years have added to our knowledge of 
these relationships and the introduction of new and more effective health techniques has 
resulted in a basic reorientation in treponematoses control 

the isolation in the laboratory of a variety of strains and types of treponemes from 
various endemic areas of treponematoses in the world the ability to maintain treponemes 
alive on artificial media for some time the production in the experimental animal of relatively 
tissue free and concentrated treponemal antigens and the discovery of true immobilizing 
and agglutinating antibodies in the serum -as distinguished from the reagin type of “anti 
body “ determined by usual serological methods-all these advances have greatly expanded 
our knowledge of the immunological and antigenic relationships among the different 
treponematoses 

S.ncc there IS no intermeddle host to muck in the treponematoses and since unmuniaa 
non procedures are impracticable at the present time the principal approach to treponema 
tosis control remains case finding and treatment »h.ch must be earned out simultaneously 
with efforts to raise the social educational and economic level of the population concerned 

s * e '" n UU'T M llC B T’c Ven "*il Dins* nd TnionimiiaiM 
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GEOGRAPHICAL DISTRIBUTION OF THE NON VENEREAL TREPONEMATOSES 
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Endemic s) phihs and similar conditions 



NATURE AND EXTENT OF THE TREPONEMATOSES 


EPIDEMIOLOGICAL HISTORY 

The question of the antiquity and origin 
of the treponematoses is one of the classical 
controversies of medical history The finding 
of syphilitic bones from ancient peoples has 
given rise to various theories as to the geo- 
graphical cradle of these infections some 
investigators considering it to be in the 
Americas others in Europe the Near East 
or Africa The recent discovery of possible 


bejel lesions in ancient bones found in the 
Eastern Mediterranean region has further 
emphasized this problem and has focused 
particular interest on the hypothesis of a 
single origin of the treponematoses Accord 
mg to this hypothesis one ancestral type 
of treponeme might through the ages 
gradually have adapted itself to widely 
differing environments in which climatic 
ethnological social economic and other 
factors have differently conditioned the 


FIG 2 ANCIENT SYPHILITIC SKULL FOUND IN IRAQ 
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In this domain, too, rapid strides have been made in recent years The introduction of pern 
cilhn as an effective treponemicidal drug to replace the toxic arsemcals and the development 
of repository penicillin preparations which will cure a high proportion of early infectious 
cases with a single injection and which will also arrest the advanced disease have made 
it possible for patients to be treated on an ambulant basis Penicillin will protect against 
infection on actual exposure and it is also effective when administered during the incuba 
tion period of a treponematosis This has permitted the administration of the antibiotic 
to contacts without overt signs of treponematoses in an effort to sever the chain of infection 
as rapidly as possible and this procedure has become an important epidemiological technique 
The triple effect of penicillin— curative in manifest disease preventive or abortive" 
during the incubation period and prophylactic against exposure to contagion— has therefore 
made it a medical agent which can be successfully used not only in individual patients in 
clinical practice but also as an important public health weapon for the general improve 
ment of health conditions by means of mass control programmes wherever the treponema 
toses are highly prevalent 

In the two articles which follow, the nature and extent of the treponematoses and the 
new methods for their control are considered in some detail in order to provide background 
for subsequent sections on what has been accomplished and what remains to be done 
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NATURE AND EXTENT OF THE TREPONEMATOSES 


EPIDEMIOLOGICAL HISTORY 

The question of the antiquity and origin 
of the treponeraatoses is one of the classical 
controversies of medical history The finding 
of syphilitic bones from ancient peoples has 
given rise to various theories as to the geo- 
graphical cradle of these infections some 
investigators considering it to be in the 
Americas others in Europe the Near East 
or Africa The recent discovery of possible 


bejel lesions in ancient bones found in the 
Eastern Mediterranean region has further 
emphasized this problem and has focused 
particular interest on the hypothesis of a 
single origin of the treponema loses Accord 
ing to this hypothesis one ancestral type 
of treponcme might through the ages 
gradually have adapted itself to widely 
differing environments in which climatic 
ethnological social economic and other 
factors have differently conditioned the 


FIG 2 ANCIENT SYPHILITIC SKULL FOUND IN IRAQ 
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treponemes, their mode of spread and the 
susceptibility of the host, with subsequent 
development of variations in the resulting 
clinical syndromes in man 
Whatever their geographical or biological 
origin the treponematoses have been an 
international health problem throughout 
history and epidemic outbreaks have been 
recorded for centuries An infection similar 
to syphilis was known as ** seamen s jealousy 
in Chinese coastal towns in ancient times 
and the Biblical plague of Moab has been 
identified as syphilis To what extent it is 
possible to identify with syphilis an infection 
prevalent m eastern Europe many decades 
before the return of Columbus to Europe 
from the Americas at the end of the 
I5th century— and of which wooden illustra 
tions of lesions are still to be seen in Cracow 
Poland— remains under discussion 
The actual nature and extent of Morbus 
Galhcus which spread epidemically under 
many names in Europe after the rediscovery 
of the New World by Columbus and sub 
sequently as a result of the travels of Vasco 
da Gama and other explorers to the Orient 
are one of the classical examples of an 
international epidemiological problem Medi 
cal historians are still debating whether this 
framboesia like disease was introduced or 
re introduced into Europe from Africa when 
the slave trade was opened up or whether 
it was brought from the West Indies by 
Columbus and indeed whether it was a 
true syphilitic infection which subsequently 
became modified after its transfer to the 
ancient world True framboesia, or yaws 
as known today was not identified until 
early m the 1 7th century in the West Indies 
and in the 1 8th century in Brazil although 
a description was given as early as 1558 
of a yaws like disease among Indian children 
in Rio de Janeiro and other areas of Brazil 
to which it may have been imported from 
Africa Since then yaw s has gradually become 
recognized as an ubiquitous plague through 


out the tropical belt The disease described 
as early as 1519 by Hernan Cortes dating 
the penod of Spanish conquest in lie 
Western hemisphere was probably not jaws 
but the ‘ blue stain disease , or pinta identi 
fied in recent years as another member of 
the treponematoses group 
There is historical evidence that mam 
of the recorded epidemics of syphilis perpes 
uated themselves as extravenereal infections 
among children and that this mode oftrans 
mission was often mixed with venereal trans 
mission among adults The sibbens or 
Scottish yaws , of the 1 7th centur) after 
the time of Cromwell was apparently a 
mixture of venereal syphilis and such “ syphi 
hs innocens transmitted through drinking 
bowls towels and other utensils and by 
suckling sleeping with infected persons etc 
The last case of sibbens was reported in 
Britain a little more than one hundred years 
ago The Norwegian “ radesyge of the 
18 th century has also been recognized as 
an extravenereal syphilitic disease, and the 
spirocolon of 19th century Greece and 
Russia was of a similar nature In the 
18th century again, Canada suffered out 
breaks of syphilis among Indian tribes at 
St Paul s Bay and Lake Huron where the 
disease was very prevalent among children 
Certain medical and social practices have 
undoubtedly also contributed to the spread 
of non venereal syphilis over the centuries 
An epidemic of syphilis is known to have 
resulted from cupping operations at the 
public baths in Moravia m 1587, and in 
France a midwife with a chancre on her 
finger infected 50 pregnant women m 1727 
—an event not uncommon before the mven 
tion of rubber gloves In the days before 
artificial milks were used for baby feeding 
the wet nurse also contributed to the spread 
of the disease For example more than 
40 women and children and several men 
developed syphilis in an epidemic in France 
m 1752 as a result of infection among wet 
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nurses who had developed nipple chancres 
through contact with syphilitic children 
Other children m due course infected their 
mothers and the husbands at the end of 
the chain of transmission acquired the 
disease venereally from their w\es There 
arc several accounts of the early periods of 
smallpox vaccination in which the arm 
to-arm technique of vaccination is known 
to have resulted in the direct spread of 
syphilis from persons with infectious lesions 
The introduction of the eustachian catheter 
was also followed by a number of cases of 
transmitted syphilis Chancres resulting from 
circumcision procedures have frequently been 
reported in the literature And in modem 
times blood transfusion and the tattooer s 
needle have occasionally been responsible 
for the transmission of syphilis 

Ttlt PRESENT PROBLEM 

The principal treponematoses— syphilis 
vaws and pmta— are infections resulting 
from the interplay of the environment the 
human host and the specific micro-organism 
concerned which may be Treponema path 
dum T perienue or T carateum The fact 
that all the treponematoses except sporadic 
syphilis are essentially non venereally trans 
muted has been held to account for some 
of the differences (l e non occurrence of 
systemic cardiovascular and neurological 
involvement) between them and venereal 
syphilis but it does not explain the v anations 
among the other treponematoses themselves 
In contrast to those of syphilis the trepo- 
nemes of yaws and pinta are apparently not 
transmitted sexually and the reciprocal 
partial immunity among the treponematoses 
which may represent a natural bamer to the 
introduction of venereal syphilis in areas in 
which the non venereal treponematoses are 
prevalent will gradually disappear once the 
latter have been controlled However the 
ultimate pattern of venereal transmission 


may tven in developed countries revert to 
an extravenereal pattern given a return to 
conditions of poverty overcrowding war 
or a combination Of factors which arc con 
ducive to the non venereal mode of trans 
mission Thus local outbreaks of asexual 
syphilis among children were recorded in 
Budapest in 1948 * and in Chicago in 1949 * 
and were in both instances attributable to 
unfavourable social conditions On the other 
hand examples may be cued or males from 
underdeveloped areas who have acquired 
venereal syphilis on visits to large cities and 
who have venereally infected their wives on 
their return to their homes the wives in 
turn have infected the children non venerc 
ally and this has given nse under favour 
ing environmental conditions to an epidemic 
of non venereil syphilis among the children 
in the area 

Fpidemic or endemic syphilis cannot 
continue to exist by non venereal trans 
mission unless numerous environmental 
factors further this form of spread There is 
evidence that, with improvement in hygienic 
conditions and with general social and econ 
omic advancement the non venereal type 
or syphilis has died out in many parts of 
the world although important areas where 
non venereal transmission predominates still 
exist m Europe the Middle East Asi3 
Africa the Americas and the Western 
Pacific Experience m recent years has shown 
however that active communicable-disease 
control programmes with emphasis on health 
education environmental sanitation and 
mass treatment with penicillin can accelerate 
the social and economic process by which 
the suppression of endemic syphilis— or of 
any of the other non venereal treponematoses 
-may be furthered And once the non 
venereal treponematoses have been sup- 
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pressed m populations with low socio 
economic standards, emphasis will shift to 
new problems of disease control 


VENEREAL SYPHILIS 

Attempts to secure detailed information 
concerning the actual extent of the problem 
of venereal syphilis throughout the world 
suggest that at least 20 million cases exist, 
although the data available are scattered and 
not always reliable It is not always possible 


though desirable for each area and county 
to be fully aware of its treponematoses 
problem and to include data on infectious 
syphilis at least, in local and national health 
statistics Even an approximate estimate 
of the disease problem to serve as a basis 
for planning control programmes is not 
always obtainable In applied serology there 
may also be difficulties, leading to an exagger 
ated opinion of the prevalence of syphilitic 
infection in tropical and semi tropical areas 
owing to the fact that seropositivity maybe 
the result of one of the other treponematoses 


FIG 3 ANNUAL CASES OF PRIMARY AND SECONDARY SYPHILIS PER 10 000 POPULATION 
REPORTED IN DENMARK., FINLAND, NORWAY, AND SWEDEN, 1919 53 





44 



(true seropositmty) or of false positive re 
actions caused by non treponemal infections 
In spite of these limitations fairly reliable 
data are available for some countries where 
venereal-disease control has been organized 
for some time as for instance in the 
Scandinavian countries where such activities 
date back to the \7th century In these and 
similar areas where it has been possible to 
measure trends over a period of time it 
has been observed that senereal syphilis 
remains predominantly an urban disease m 
normal** times It invades rural areas 
during times of poverty war and occupation 
and with migrating populations Following 
every major war its prevalence decreases 
with a return to normal economic and social 
conditions and with a stabilization of the 
population This decline m prevalence may 
be accelerated by systematic case finding by 
adequate treatment of cases and through 
educational efforts The incidence of early 
syphilis in the Nordic countries is illustrated 
for the period covering both World Wars 
m fig 3 and it is interesting to note the 
syphilis epidemtes which occurred there 
during the war periods and in the immediate 
post war years The drop in the incidence 
of early infections was similar m Denmark 
and Norway after both the First and the 
Second World Wars after the Second 
however the rapid decline persisted and 
the incidence reached a minimum lev el w ithout 
the long secondary drawn-out process which 
spanned almost two decades after the First 
World War 

In post war Germany where military 
occupation instability of the population and 
many other factors might have tended to 
maintain the incidence of venereal diseases 
at a relatively high level a continued decrease 
in the rate of early syphilis has been ex 
pcnenced following a maximum incidence m 
all three western occupied zones in 1947 
A similar rapid decline seems to have fol 
lowed the post war peaks noted in Canada 


Finland France Italy Poland the United 
Kingdom of Great Britain and Northern 
Ireland and several other countries although 
it is difficult to appraise the situation accur 
ately since the statistical information is 
sometimes based only on patient loads at 
outpatient departments of venereal-disease 
clinics which may not directly reflect 
quantity but rather indicate a general trend 
in a given area 

The trend of syphilis incidence in the USA 
over the past few years is of considerable 
interest particularly tn the light of the 
evaluation made by the WHO Syphilis Study 
Commission to the USA in 1950* of the 
venercal-disease-control programme there 
after the introduction of penicillin This 
trend is illustrated in fig 4 and it will be 
seen that a rapid decline occurred in early 
infectious syphilis after penicillin had been 
introduced on a considerable scale 

It is an inherent feature of the problem of 
venereal syphilis that, regardless of general 
prevalence geographical distribution peace 
or war the majority of early cases occur in 
the productive age groups with a pre 
ponderance among young females who are 
often infected at an earlier age than the males 
This age and sex distribution may be seen 
in table I 

Despite the rapid decline in the incidence 
of early syphilis in several western countries 
after the Second World War foci have 
continued to persist in some areas or among 
certain population groups in those countries 
Relaxation of venereal-disease-control efforts 
misconception concerning the ease of modern 
therapy and lack of adequate maintenance 
of case finding and follow up work tn3y even 
lead to recrudescence of the disease It has 
recently been reported that m 15 States of 
the USA the incidence of syphilis increased 
in 1953 s Long range planning and sus 
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pressed in populations with low socio 
economic standards, emphasis will shift to 
new problems of disease control 


VENEREAL SYPHILIS 

Attempts to secure detailed information 
concerning the actual extent of the problem 
of venereal syphilis throughout the world 
suggest that at least 20 million cases exist , 
although the data available are scattered and 
not always reliable It is not always possible 


though desirable, for each area and countn 
to be fully aware of its treponcmatoses 
problem and to include data on infectious 
syphilis at least in local and national health 
statistics Even an approximate estimat 
of the disease problem to serve as a basis 
for planning control programmes is not 
always obtainable In applied serologv there 
may also be difficulties leading to an ewer; 
ated opinion of the prevalence of syphilitic 
infection in tropical and semi tropical areas 
owing to the fact that seropositivitv maybe 
the result of one of the other treponematoses 


nG 3 ANNUAL CASES OF PRIMARY AND SECONDARY SYPHILIS PER 10,000 POPULATION 
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From the international point of view the 
extensive reservoir of syphilitic infection 
remaining m vast region* m several parts 
of the world is on the other hand of greater 
significance particularly in areas where 
facilities for diagnosis and treatment are 
limited and where venereal disease-control 
activities have not previously been organized 
on an appreciable scale For example the 
prevalence of venereal syphilis has been 
reported * to vary from 14 I / to 32 9 4 of 
the population in certain areas of Africa 
syphilis surveys in South East Asia have 
shown a prevalence of seropositivity ranging 
from 0 6/ to 31/ in different population 
groups in Afghanistan from 2 4/ to 25 4/ 
in Burma from 0 5/ to 11 9/ in Ceylon 
and from 5/ to 50 / 10 India in the Eastern 
Mediterranean region recent extensive sur 
veys have shown a range in Egypt of from 
02/ to 27/ in Ethiopia of from 4 2/ to 
82/ and in Saudi Arabia of from 8/ to 
22/ and surveys of large population groups 
in the Amends have shown a range of from 
12/ to 15/ There can th r-fore be no 
doubt that millions of cases of svphilis remain 
in these areas 

It has been found that the prevalence of 
venereal infections particularly of syphilis 
is relatively higher m ports than in inland 
cities both in developed and in under 
developed areas This raises the special 
problem of the possible transfer of infection 
from one country to another and has 
therefore been the object of particular inter 
national attention which is exemplified in 
the Brussels Agreement of 1924 for the treat 
ment of seafarers in foreign ports (see 
page 89) 

In short although there has been an initial 
significant decrease in early venereal syphilis 
m some parts of the world since the Second 
World War the problem of syphilis continues 
to be a health hazard in many other regions 
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at a time when rapid transport by land sea 
and air is now available when desert treks 
and migrations have increased considerably 
in volume and when commercial intercourse 
between countries is accelerating under the 
vast economic development and expansion 
programmes in many underdeveloped areas 

NON VENEREAL TREPONEMATOSES 

The decline m early venereally acquired 
syphilis in some parts of the world m recent 
years has called increasing attention to 
the continued existence of endemic hyper 
endemic and epidemic areas of non venereal 
syphilis yaws and pinta Although precise 
statistics are still lacking, there is a growing 
realization of the significance of these mfec 
Uons as public health problems and survey 
and control programmes— sometimes with 
international assistance— have begun to give 
some idea of their widespread distribution 
and considerable prevalence 

Endemic syphilis and similar conditions 

Syphihs has remained an ordinary com 
mumcable disease in several areas of the 
world transmuted non venereally by direct 
contact and by indirect transfer of T pal 
hdum arnongchildrcn and adolescents through 
their play and by drinking vessels and 
common eating and other household utensils 
under primitive crowded substandard con 
ditions of living Non venereal syphilis in its 
endemic form is an infection with epide 
miological features which have furthered its 
spread primarily among children to such an 
extent that the epidemiological term 

endemic syphihs " has by common usage 
become identified with the mere presence of 
the clinical syndrome most frequently found 
as the first sign of this childhood disease— 
namely oral mucous patches In Bosnia 
Yugoslavia such syphilis among children 
was widespread until very recently and in 
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no 4 CASES OF ACQUIRED SYPHILIS IN THE USA (STATES AND TERRITORIES! 
BY FISCAL YEAR PERIOD 1941 51 * 



Abscissae fiscal year Quarters 
Ordinates thousands of cases 
A — Late and late latent 
B — Larly latent 
C — Primary and secondary 
D — Comeroiof 

tamed efforts are therefore necessary in my 
treponematosis control programme As the 
reservoir of early infectious treponematosis 
is brought under control, by extensive case 
finding and treatment the emphasis shifts 
to the late and latent stages of the disease 
the combating of which becomes a desirable 
public health objective This is the case m 
some of the more developed countries in 
which the former objective has begun to be 
attained 


Known nulnaiy cases are excluded 


TABLE I ACE DISTRIBUTION Of 4 145 REPORTED 
CASES OF PRIMARY AND SECONDARY SYPHILIS 
IN NEW YORK CITY 1943 


Age 

(years) 

Number with 
primary or 
secondary syphilis 

I Percentage with 
j primary or 

1 secondary svPhilis 
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j males) female 
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121 
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195 
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Frojn the international point of view the 
extensive reservoir of syphilitic infection 
remaining in vast regions in several parts 
of the wot Id is on the other hand of greater 
significance particularly in areas where 
facilities for diagnosis and treatment are 
limited and where venereal disease-control 
activities have not previously been organized 
on an appreciable scale For example the 
prevalence of venereal syphilis has been 
reported * to vary from 14 ! /«, to 32 9/ of 
the population m certain areas of Africa 
svphihs surveys in South East Asia have 
shown a prevalence of seropositivity ranging 
from 06/ to 3!/ in different population 
groups in Afghanistan from 24/ to 25 4/, 
in Burma from 0 5/ to 11 9 4 to Ceylon 
and from 5 / to 50/ in India in the Eastern 
Mediterranean region recent extensive sur 
veys have shown a range in Egyp of from 
0 2/ to 27% in Ethiopia of from 4 2/ to 
82 / and in Saudi Arabia of from 8 4 to 
22/ and surveys oflarge population groups 
in the Americas have shown a range of from 
12/ to 15/ There can therefore be no 
doubt that millions of cases of syphilis remain 
in these areas 

U has been found that the prevalence of 
venereal infections particularly of svphihs 
is relatively higher in ports than in inland 
cities both in developed and in under 
developed areas This raises the special 
problem of the possible transfer of infection 
from one country to another and has 
therefore been the object of particular inter 
national attention which is exemplified in 
the Brussels Agreement of 1924 for the treat 
raent of seafarers in foreign ports (set 
page 89) 

In short although there has been an initial 
significant decrease m early venereal syphilis 
m some parts of the world since the Second 
World War the problem of syphilis continues 
to be a health hazard in many other regions 
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at a time when rapid transport by land sea 
and air is now available when desert treks 
and migrations have increased considerably 
in volume 3nd when commercial intercourse 
between countries is accelerating under the 
vast economic development and expansion 
programmes in many underdeveloped areas 

NON VENEREAL TREPOSEMATOSES 

rhe decline m early venercally acquired 
svphihs in some parts of the world in recent 
years has called increasing attention to 
the continued existence of endemic hyper 
endemic and epidemic areas of non venereal 
syphilis yaws and pinta Although prectse 
statistics are still lacking there is a growing 
realization of the significance of these mfec 
tions as public health problems and survey 
and control programmes- sometimes with 
international assistance— have begun to give 
some idea of their widespread distribution 
and considerable prevalence 

Endemic syphilis and similar conditions 

Syphilis has remained an ordmarv com 
roumcable disease m several areas of the 
world transmuted non venercally by direct 
contact and by indirect transfer of T pal 
hdum among children and adolescents through 
their play and by dunking vessels and 
common eating and other household utensils 
under primitive crowded substandard con 
ditions of living Non venereal syphibs m its 
endemic form ts an infection with epide 
rniological features which have furthered its 
spread primarily among children to such an 
extent that the epidemiological term 

endemic syphilis " has by common usage 
become identified with the mere presence of 
the clinical syndrome most frequently found 
as the first sign of this childhood disease— 
namely ora! raucous patches In Bosnia 
Yugoslavia such svphihs among children 
was widespread until very recently and in 
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FIG 5 EXAMPLES 
OF MODES OF TRANS 
MISSION OF NON 
VENEREAL TREPONE 
MATOSES 




no 6 early lesions in endemic syphilis 



the neighbouring republic of Serbia a more 
mixed venereal and non venereal type of 
infection was found Pnor to the mass 
treatment campaign of 1948 52 there were an 
estimated 100000 cases (5/0 among the two 
million inhabitants or the rural areas of 
Bosnia The high prevalence of infection 
among children and in the lower age groups 
in this area is illustrated in table II 
There are no essential differences between 
the tegumentary lesions of endemic syphilis 
and those of sporadic venereally acquired 
syphilis in adults and the symptomatology 
of both includes gummatous destruction of 
the skeleton It is contended that cardio- 
vascular and neurological involvement is 
present in the later stages of both But the 
ranty of primary lesions and of congenital 
manifestations is one of the characteristics of 


endemic syphilis and, since they occur in the 
early age groups their incidence is different 
from that found in an environment where a 
venereal mode of transmission prevails and 
where sexually mature adults rather than 
children represent the population at risk 


TABLE II NEW CASES OF ENDEMIC SYPHILIS 
BY ACE GROUPS IN A BOSNIAN COMMUNITY 


11 SO 
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Total 


FIG 7 ENDEMIC SYPHILIS IN A HOUSEHOLD OF 19 MEMBERS ( 5 FAMILIES) IN BOSNIA 1951 
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This difference is at least partially explicable on 
epidemiological and immunological grounds 
there is no evidence of a true difference in the 
strain, virulence, or tissue tropism of T path 
dum m endemic or venereal syphilis 

Studies of the prevalence of endemic 
syphilis in crowded households with little 
living space show that there is a considerable 
likelihood of many family members becom 
mg infected The age and sex distribution in 
a typical household of this sort where two 
thirds of the persons living under the same 
roof were infected is shown in fig 7 
In small communities the daily contact 
among inhabitants is usually more intense 
than m larger villages and it has been found 
that the more compact the community the 
higher the infection rite since there are 
more opportunities for the transfer of trepon 
ernes A survey of 322 Bosnian villages 
illustrated m the following tabulation shows 
a progressive decrease m the infection as 
the population m the villages increases 
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Jess than ZOO 22 5 
200-400 16 2 


Vdtag poputal on inf led 

400-600 12 6 

over 600 0 1 


Since the exhaustive studies by von During 1 
on spirochaetosis in Mesopotamia and 
westward to the Mediterranean were made 
in 1896, a condition quite similar to if not 
identical with endemic syphilis has been 
described under the name of bejel by 
many investigators in various other parts of 
the Eastern Mediterranean region Apparent 
ly the condition is of some antiquity but 
whatever its origin it is found almost 
exclusively among Arabs in remote primitive 
desert villages in Iraq Syria and the 
Hashemite Kingdom of the Jordan where it 
has for many decades been recognized bv the 
Bedouin as a common childhood and family 
infection Epidemiological and pathological 
descriptions of endemic syphilis and bejel 
have also been given in recent years b> 
workers in Iran Saudi Arabia and other 
Eastern Mediterranean areas It has been 
estimated that this type of infection may 
afflict a million or more persons in this region 

The early onset and the age and sex 
distribution of bejel are similar to what is 
found m endemic syphilis (see table II) 
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The clinical resemblance or the initial 
stages of bejel to those of endemic syphilis ts 
striking and has been described by a number 
of investigators * * 10 The lesions are 
usually confined to the skin mucous mem 
branes and skeleton Primary sores are 
extremely rare and involvement of the 
cardiovascular or nervous system m the later 
stages has not been demonstrated with 
certainty in large series of patients although 
random reports suggest that it may occur 
It has been stated that the fundamental 
distinction between endemic non venereal 
syphilis and bejel or bejel like conditions lies 
in the presence or absence of systemic 
neurological and/or cardiovascular involve 
ment in the later stages of the disease It is 
still not certain whether such involvement in 
endemic syphilis may not be attributable to 
cases of venereal ongin in areas with mixed 
venereal and non venereal syphilis it is also 
debated whether the isolated cases of similar 
involvement m bejel are due to the same cause 
Early reports of possible congenital bejet 
have not been confirmed where it has been 
possible to follow for any length of lime child 
ren bom of women seropositive at preg 
nancy Darkfield positive mucous patches 
and skin lesions including anogenital condy 
fomata are common early manifestations 
Most patients go into latency after the early 
stages with subsequent development of late 
lesions of the skin and bone 
In bejel as well as in vaws and possibly 
m endemic syphilis there is a seasonal 
increase in the attack rate with the coming 
of summer and the warmer weather Prox 
unity to marshes or lakes may be among the 
physiographic factors facilitating the spread 
of infection in areas with poor hygienic 
standards although saeft factors appear 
to play a smaller role as environmental 
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sanitation improves This has been demon 
strated 1 ' in adjacent Iraqi villages inhabited by 
Kurds and Djibours respectively and where 
the conditions arc remarkably different 
A treponemal infection called njovera " 
and closely resembling endemic syphilis and 
bejel has recently been described “ tn 
Southern Rhodesia among the Kflranga 
people in Africa It is contended that bejel 
and njovera are identical and that both arc 
in fact non venereal endemic syphilis 
“ Dichuchwa ** has been described by 
McArthur ,a Murray et al u and others as 
another endemic extravenereal treponema 
tosis among the Bantu people of Bechuana 
land it appears to be mixed with venereal 
syphilis In both these non venereal trepo- 
nematoses— njovera and dichuchwa — 
primary lesions arc rarely seen except as 
throw back " iranspositionat lesions where 
a nipple sore develops in the mother from 
her infected child (fig 5 c page 48) The 
combination of darkfield positive mucous 
lesions and condylomata is common in both 
conditions which are otherwise character 
ized by the typical history of infection in 
childhood natural regression or rapid 
response to minimal treatment typical gum 
matous lesions in later life and the occur 
rence of the infection as a family and house 
hold disease Definite evidence has not been 
presented that cardiovascular or neurological 
involvement exists in either njovera or 
dichuchwa 

These are examples of non venereal trepo 
nemato <r recently identified in Europe 
the Middle East and Africa There is 
increasing evidence or the existence in various 
other areas of the world of similar foci of 
endemic non venereal syphilis or bejel like 
conditions bearing many strange names 
Such conditions have been identified in 
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FIG 7 ENDEMIC SYPHILIS W A HOUSEHOLD OF 19 MEMBERS ( 5 FAMILIES) IN BOSNIA, 195! 



This difference is at least partially explicable on 
epidemiological and immunological grounds 
there is no evidence of a true difference in the 
strain \irulence or tissue tropism of T path 
dum in endemic or venereal syphilis 
Studies of the prevalence of endemic 
syphilis in crowded households with little 
hung space show that there is a considerable 
likelihood of many family members becom 
ing infected The age and sex distribution in 
a typical household of this sort where two 
thirds of the persons living under the same 
roof were infected is shown m fig 7 
In small communities the daily contact 
among inhabitants is usually more intense 
than in larger villages and it has been found 
that the more compact the community the 
higher the infection rate since there are 
more opportunities for the transfer of trepon 
ernes A survey of 322 Bosnian villages 
illustrated m the following tabulation shows 
a progressive decrease m the infection as 
the population in the villages increases 

Vdhgtpopuhton Ifite'td Vllagtp P talloti M'Hd 
less than 200 22 5 400-600 12 6 

200-403 16 2 over 600 9 I 


Since the exhaustive studies by von During 1 
on spirochaetosis in Mesopotamia and 
westward to the Mediterranean were road 1 * 
m 1896 a condition quite similar to if not 
identical with endemic syphilis has been 
described under the name of bejel" by 
many investigators m various other parts of 
the Eastern Mediterranean region Apparent 
ly the condition is of some antiquity but 
whatever its origin it is found almost 
exclusively among Arabs in remote, primitive 
desert villages in Iraq Syria and the 
Hashemite Kingdom of the Jordan where it 
has for many decades been recognized by the 
Bedouin as a common childhood and fatnil) 
infection Epidemiological and pathological 
descriptions of endemic syphilis and bejel 
have also been given m recent years by 
workers in Iran Saudi Arabia and other 
Eastern Mediterranean areas ft has been 
estimated that this type of infection m3) 
afflict a million or more persons in this region 

The early onset and the age and sex 
distribution of bejel are similar to what is 
found in endemic syphilis (see table ID 
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no 9 BONE LESIONS IN YAWS 



Xray of boomerang leg observed among i he 
aborigines of Australia 

|t J Hack lUj ) 


Yaws is a disease of rural areas “at the 
end of the road ” and its incidence is para 
doxtcally associated with the presence of 
water It is on the one hand recognized 
that in remote tropical rural villages with 
little water and limited cleanliness the 
attack rate of yaws is higher than in areas 
| where water can be used more freely for 
j general domestic purposes On the other 
band the attack rale increases significantly 
wuh the increased humidity of the rainy 
season Under crowded and primitive 
conditions the infection is easily transmitied 
by direct contact with secretions from 
infectious lesions and probably also by 
indirect contact 

It is primarily a disease of childhood and 
adolescence Its early onset is illustrated m 
fig 27 page 106 The primary sore or 
“mother yaw" often appears at the site 
of an abrasion and is seen on exposed parts 
of the body such as legs arms buttocks or 
fact The initial te*ions are roughly analo- 
gous to those m syphilis but those repre 
seating the different stages oF yaws may 
appear far closer to each other in time than 
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FIG 8 TREPONEMATOSES IN BECHUANALAND 



Cross nasop/iar) ngal ulceration of fi\e months 
duration wi//i history of attack of dichuchna in child 
hood \chich repressed spontaneously 

(7 F Murray Jofiannesfeurir) 

Macedonia Greece Turkey, Lower Mon 
golia Tibet Tahiti, India, Saudi Arabia, 
Niger (French West Africa) and the Americas 
They appear to be clinically and epidemio 
logically similar and are at least closely re 
lated, if not identical It is suggested that 
an appreciable percentage of the population 
is affected in many areas and that the number 
of people at risk is in the millions 

Yaws 

Yaws is conditioned in its distribution by 
physiographic economic, sanitary and other 
environmental factors and is highly pre 


valent in, and almost exclusively confined to 
the belt between the Tropic of Capncorn 
and the Tropic of Cancer (see fig 1 page 38) 
It is estimated that there are some 50 million 
cases of yaws in all its forms m the world 
In the Americas yaws is found in the 
northernmost countries of South Amenca 
to only a limited extent m Central America 
(Panama) and most widely in the Caribbean 
area It has been estimated that there are 
some 350 000 cases of yaws in Brazil where 
it exists in almost every State although it is 
not a major problem m the southern part of 
the country The prevalence in 1948 m 
British and French Guiana was 26 4 and 41 3 
per 100000 of the population respectively 
It is a health problem in rural areas of 
Venezuela Colombia and Ecuador Prob- 
ably the highest prevalence of yaws in the 
world existed, until recently in Haiti where 
more than 50% of the population were 
afflicted There are reservoirs in the Domm 
ican Republic Jamaica, and Tobago 
Africa has the largest single continental 
reservoir of yaws known Conservative 
estimates suggest that there are about 
25 million cases of yaws in tropical Africa 
In South East Asia yaws is prevalent 
throughout Indonesia and the peninsula 
comprising Malaya Thailand, and the States 
of Indo China Its prevalence in Thailand 
and Indonesia where an estimated 12 15 
million cases existed until recently is sharply 
declining under the mass control campaigns 
now under way in those countries The 
disease is also found m scattered pockets m 
southern India Burma and Ceylon 
In the Western Pacific region, yaws is 
encountered in many islands It is found in 
the Philippines New Guinea, and m the 
Gilbert EIJis Solomon and other island 
groups sometimes with a very high incidence 
In Australia the irkintja, or boomerang 
leg among aborigines has been identified 
as yaws by Hackett JS 

Hackett C i (1936) Tra t toy Sot t'op AM Hyg » 131 
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The manifestations of pinta are usually 
Tot physically incapacitating in the same way 
is those of syphilis bejel and yaws Pinta 
may however become a social and a mental 
health problem the sufferer from pinta of 
the blue white or mixed varieties may feel 


stigmatized and may sometimes not be 
accepted for employment in urban areas In 
this respect the infection is a hindrance to 
the full utilization of peasant labour in 
growing industrial areas or where there is 
urban development 


NEW METHODS OF CONTROL 


PENICILLIN AS A PUBLIC HEALTH WEAPON 

The management of treponematoses has 
been completely revolutionized since pern 
cillin was first shown more than ten years 
ago to be effective against this class of 
infection u M and since it was first success 
fully used by Mahoney and his co-workers w 
against venereal syphilis and then by other 
workers against endemic non venereal 
syphilis iX yaws M bejel,” and pinta 11 Num 
erous investigators have demonstrated that 
the use of penicillin brings about rapid dis 
appearance of early lesions healing of lesions 
of the skin and mucous membrane reversal 
to seronegativity and in late manifestations 
an effect equal to or better than that ob- 
served with metal chemotherapy Long term 
studies in syphilis 1 have shown that, when 
adequate amounts of penicillin are used 
adjuvant therapy with arsemcals and bismuth 
will not improve the clinical and laboratory 
results (fig 12 page 57) 
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T pallidum is one of the most sensitive 
microorganisms known As little as 0 0025 
unit of penicillin per ml of serum will 
immobilize 50% of a given number of trepon 
ernes within 16 hours yet in order to kill 
treponemes they must be exposed to peniaJ 
tin ia the blood and tissues for a longer time 
than most other microorganisms After 
intramuscular injection the concentration of 
penicillin in the tissues increases in a definite 
relationship to that m the serum and the 
ultimate concentration in the infected organs 
is not appreciably lower than that in the 
circulating blood The amount of penicillin 
required to kill the treponemes m the host 
depends on their number and it is believed 
that they arc most numerous in the secondary 
stage of syphilis before the immunobiological 
processes have come fully into play and the 
refractory stage has been reached It has 
been established that the 44 minimum theore 
tical therapeutic ” penicillin concentration m 
the blood is approximately 0 05 unit per ml 
Although it has been calculated that such a 
concentration maintained for 96 hours should 
be sufficient this treponemicidal level should 
be maintained for approximately one week 
in primary and two weeks in secondary 
syphilis to avoid the nsk of any residual 
treponemes recuperating and multiplying 
anew It has not been shown that the treat 
ment of syphilis is rendered more effective 
by maintaining a higher pemcillinaemia or 
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the corresponding lesions m syphilis Gener 
ahzed secondary framboesides of the skin 
and lesions of the bone and joints may 
appear a few weeks after the initial lesion and 
persist for years, with intermittent periods 
of apparent recovery and relapse if no 
treatment is given The plantar lesions known 
as crab yaws are particularly painful 
Tissue destruction takes place earlier and is 
a more constant feature in yaws than in 
syphilis Mutilation, permanent invalidism 
and incapacitation for work result in many 
instances (See fig 9 and 23 ) 

Although standard scientific classification 
of yaws lesions and a generally agreed nomen 
clature must await future action by an 
international group of experts, the First 
International Symposium on Yaws Control 
convened by WHO in 1952 considered the 
immediate need for a simple general group 
ing of lesions as a basis for yaws control 
projects in the field, where lesions are often 
recorded by auxiliary personnel with limited 
medical training , this grouping was subse 
quently approved by the WHO Expert 
Committee on Venereal Infections and 
Treponematoses 16 

The true clinical course of yaws and the 
relationship between its stages are still under 
discussion 

Pinta 

Pmta is a public health problem tn Mexico 
and Colombia where approximately 2% 
of the population are affected~with an 
estimated 250 000 cases in the former and 
400 000 cases in the latter It is also found in 
Argentina Chile, Cuba the Dominican 
Republic Ecuador Haiti, Peru Venezuela 
and certain of the islands of the Antilles It 
is not with any certainty known to exist in 
areas outside the Americas Cases reported 
in other regions are more likely to be pmtide 
yaws 

t rndHUhO i teekn Rep Se 1953 63 33 


T carateum was established 11 as th 
causative agent of pmta in 1938 The disease 
is essentially one of childhood and is con 
traded early in life by direct and indirect 
contact with infectious cases Its age distnbu 
tion among senes of untreated patients is 
illustrated in table III 


TABLE III AGE DISTRIBUTION OF P1HTA 
IN 665 MEXICAN INDIANS 1952 


Age (years) 

Number 
of cases 

Percentage of 
total infected 

t 5 

60 

90 

610 

143 

215 

11 15 

134 

"01 

16 20 

115 

17.3 

21-30 

141 

212 

31-40 

47 

71 

41 50 

17 

2.6 

51 and over 

8 

12 

Total 

665 

1000 


Based on material from Rein C R Kitchen D K 
Marque* F 4 Varela G <1952) «r Invest Derm 1* 137 


Clinical manifestations are confined to the 
skin and there is no certain evidence of con 
genital disease or of systemic cardiovascular 
or neurological involvement Primary pinta 
lesions are followed by secondary manifests 
tions with localized and sometimes extensile 
dissemination as in syphilis These give rise 
to copper-coloured pigmented areas which 
turn slate blue Some of the pmtides undergo 
depigmentation over extensive areas of the 
body surface, becoming late or white " 
pinta which represents the terminal stage of 
the disease The changes proceed m an 
irregular fashion with recurrence of secon 
dary lesions periodically in the late stages of 
the disease and with a possible intermingling 
of all varieties of dyschromia hypochromia 
and achromia in the same patient 

i Saeni B Grau Tnaoa J & Alfonw Armentero*, J (IMS! 
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no 12, PENICILLIN 

ALONE COMPARED 
\vml RESICTUIN PLUS 
ARSP'OXJDE AHO 
BISMUTH IN THE TREAT 

MENT of secondary 

SYPHIUS 


Absfesac }ta s of obsemy 
lion 

Ordinates casts Cl 
— Penicillin alone (3 J mega 
anils f 

Penicillin (2J8 mega units I 
plus arsenoxuie (300 mg) 
and bamull) (600 in?) 

A - SeromgaitiY 
B— Re treated 



m one or a few intramuscular injections 
This has made for a more rational utilization 
of penicillin from the point of view both of 
therapy and of economy It is however of 
paramount importance for the duration of 
the resulting pcmcilhnaemia that such PAM 
preparations should have certain minimum 
charactenstivs for instance diffusion from 
the intramuscular depot into the blood and 
tissues should take place with reasonable and 
defined slowness notwithstanding the fact 
that individual variations have been observed 
in (be rates of resorption and excretion 
through the kidneys Certain minimum 
physical and other requirements which PAM 
preparations should meet have therefore 
been specified by the WHO Expert Committee 
on Venereal Infections andTreponematoses ** 
The desirability of following these interna 
tional tecommendauons has been emphasized 
by the fact that several sub tandard PAM 
preparations have been found on the interna 
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tional market These may result in inadequate 
treatment of patients and excessive relapse 
rates 

Recently newrepositorypenretlhnsalts such 
asV JV dibenzyletbjlenediaminedipemcillmG 
and S benzyl (i phenylamme penicillin G 
have been introduced which alone 1 * or in 
combination with other penicillin salts 30 may 
give a pcnicillinaemia for several weeks with 
smaller doses than are necessary with PAM 
Under \V HO auspices these salts are at present 
under clinical trial in all the treponernatoses 
in several parts of the world These studies 
will supplement the relatively few data which 
have been published on this type of therapy 
and which hav e so farbeen confined to syphilis 
A report on the first observations of the 
efficacy of N N dibenzyletbylenediamme di 
penicillin G m yaws is m preparation Fig 13 
shows the duration of the pemciilmaemia re 
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that there is any advantage in high, intermit dosage is adjusted to their characteristics and 
tent, peak penicillin concentrations in the that the variables in the time dose relationship 
serum or tissues 28 The early clinical and of penicillin therapy are taken into account, 
laboratory studies were made particularly on Aqueous penicillin G injected several times 
syphilis, but several subsequent studies confirm daily during treatment necessitates hospital 
that there are no essential differences in this ization and js impractical for physician, 
respect between syphilis and the other hospital, and patient alike It will give 
treponeraatoses, although certain minor intermittently high blood-concentrations and 
variations have been observed in penicillin a large proportion of the penicillin will be 
sensitivity among strains of treponemes wasted The introduction by Buckwalter & 
isolated from endemic syphilis bejel and Dickison 27 of a preparation of procaine 
yaws penicillin G in oil with aluminium roono- 

The required penicillinaemia of long dura stearate (internationally known as PAM) pro- 

lion can be obtained with different penicillin vided a practical product which gives a penial 
salts and preparations, provided that the hnaemia oflong duration when administered 

Eagle II, Fleuhmaon, R. & Levy R. (19 S3) J Lab el n B ck trailer F II & Dickison, H L. (I94J) J An/r 
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FIG 11 IMMEDIATE EFFECT OF LONG ACTING PENICILLIN (PAM) IN THE TREPONEMATOSES 
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anaphylactic shock in allergic individuals 
hast been reported M 

From the point of view of the patient, the 
physician, and the dispensary and from that 
of health insurance systems and health 
administrations responsible for clinic pro- 
grammes and mass treatment campaigns it 
is essential th3t the treatment, besides being 
without frequent senous side-effects be 
effective inexpensive and capable of being 
completed within a short tune An assessment 
of these four factors in different types of 
therapy in secondary syphilis « given in 
table IV page 60 

The practical advantages of PAM brought 
out in table IV are undoubtedly responsible for 
the fact that this is at present the preparation 
of choice in the treatment of syphilis and the 
other treponematoses This was confirmed by a 
recent worldwide survey made by WHO which 
showed that more than 80% of 277 leading 
venereologists and clinics relied on PAM 
alone in treating early syphilis and by the 
technical discussions at the Sixth World Health 
Assembly where PAM for treponematoses 
control was considered the drug which pro- 
vided the maximum effect for the minimum 
expenditure ** 

The medical world requires time and 
expenence to clanfy the details of dosage and 
administration of any new drug and PAM 
in the treponematoses is no exception It 
has been demonstrated in the last few years 
that a progressive doubling of the dosage of 
PAM — and consequently of the cost — does 
not correspondingly prolong the pemcilltn 
aemia On the other hand the amount of 
penicillin required in any particular case 
increases with the number of treponemes 
present and while only 300 000 units of 
PAM may be needed to cure most cases 
of early primary seronegative syphilis this 
amount may cure only some 50% 60% of 
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patients in the fully developed secondary 
stage in which larger amounts of PAM arc 
required to obtain a higher proportion of 
cures In individual clinical programmes of 
the “ urban demonstration and training 
project" type fullest advantage should be 
taken of the properties of PAM using 
amounts of at least 2 4 to 4 8 mega units 
in the early stages or syphilis In selective 
public health programmes against the trepo- 
nematoscs considerations of administration 
and expense must however be taken into 
account when large numbers of infected 
persons are involved as in mass treatment 
campaigns and operational research in 
pilot areas has shown that as low a dosage 
as is compatible with reasonable clinical 
efficacy can be given in one or a few sessions 
Good results for the majority must of neces 
sity be preferred to perfection for the few 
It is this “ calculated risk " approach which 
has made it possible for health admuustra 
uons with the assistance of international 
organisations to finance and undertake 
large mass campaigns against the trepone 
matoses A minimum dosage of 1 2 mega 
units of PAM is recommended for adults 
by the WHO Expert Committee on Venereal 
Infections and Treponematoses for the 
treatment of the endemic treponematoses 
for venereal syphilis 2 4 mega units are 
recommended for primary and 4 8 mega 
units for secondary syphilis 
The availability of penicillin is thus the 
key to treponematosis control as was pointed 
out several years ago by the WHO Expert 
Committee on Venereal Infections ** In the 
early days of its use it was available only 
at a high cost to the privileged few and many 
other diseases which were more immediately 
fatal had first call on the supply Today 
it is produced in impressive quantities and 
the total world production m 1953 probably ex 
ceeded 500 tons corresponding to 300 000 000 
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suiting from intramuscular injections of van 
ous salts and preparations of penicillin 
In an appraisal of the value of penicillin in 
syphilis, Reynolds 31 stated as early as 1946 
that “ penicillin is effective, but not always 
completely so It is, in contrast to the metal 
chemotherapy non toxic, approaching the 
ideal in this respect It is relatively easy to 
administer, and therapeutically effective 


amounts can be administered in one or more 
repository intramuscular injections m a 
single session or, if convenient, in several 
sessions On the other hand, evidence has 
accumulated that side effects may result m a 
small proportion of cases in allergic patients 
or in persons sensitized by repeated previous 
use (or misuse) of small doses of penicillin 
Considering that the consumption of pemcil 


FIG 13 PENIC1LLINAEMIA RESULTING FROM INJECTION OF VARIOUS PENICILLIN 
PREPARATIONS 



Test dose 300 000 units gnen intramuscularly 

Abscissae penicillmaemta duration in days Ordinates penicillin umts}ml of serum 

A — Crystalline penicillin G aqueous solution C — PAM ( Procaine penicillin G with aluminium 

monostearate) 

B — Procaine penicillin G aqueous suspension D — DBED (N N diben ylethylenediaminedipenialhnC) 


amounts can be given in a comparatively 
brief period of time Since then, experience 
with penicillin therapy in the other treponema 
toses as well has steadily grown , and it may 
now be said that this statement requires only 
little modification to be applicable to them 
also Indeed it has become clear with the 
passage of time that therapeutically effective 
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hn has risen tremendously m all parts of the 
world in recent years it is noteworthy bofh 
that no penicillin resistance has so far been 
reported m the treponemes and that side 
effects are relatively infrequent and that their 
incidence is not increasing being estimated 
by Kitchen et al 32 at about 3% 5% Isolated 
instances of death as a consequence of 

Kjichen. D K, Rein. C. F-. ThomaJ F W t Spoof 
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-mega units of penicillin of which the USA. 
reduced some 70% Penicillin is therefore 
now more readily available for general use 
r.d with international assistance US bene- 
ncial effect in treating the treponcmatoses 
has been brought to millions of people 
ifig 14) Further production is planned or 


An essential part of international aid to 
health administrations has thus been the 
supplying of penicillin for demonstration 
and training projects and for the first years 
of the mass treponematosis-contro! cam 
paigns in underdeveloped aTtas 

MASS TREATMENT CAMPAIGNS 


TIG 14 NUMBER OE PERSONS PROTECTED 
AGAINST TREPONEMAL DISEASES IN MASS 

CAMPAIGNS 1948 53 



l?4» D 1950 D*c 1931 D«J?a 1953 


[ j Examined | " j Treated 

Etlmaisd 

under way jn many areas or the world — 
sometimes with international assistance as 
m India Chile and Yugoslavia— and it 
may be said that the world may now have 
enough penicillin to meet its immediate 
needs but the demands of many countries 
are still below the level of medical necessity 


Since yaws and other endemic non venerea! 
treponcmatoses are found in rural and 
underdeveloped areas where medical facili 
ties are absent or minimal their control 
requires a comraumtywide rather than an 
individual approach aimed at reducing 
the reservoir of infection as rapidly as pos 
sible to a level with which existing health 
facilities in the area can cope Treponema 
losis-comrol efforts in such areas have been 
based on a wide application of penicillin by 
the entirely new public health technique of 
mass treatment campaigns Since there is no 
immunization against the treponcmatoses 
3nd no intermediate host to attack and since 
facilities in rural areas are scarce this 
approach is the only possible one 


Stages of a Campaign 

Mass treatment campaigns are developed 
in five mam stages ** the importance of each 
being determined by local conditions These 
stages arc 

(a) general preliminary analysis of the 
problem ( b ) development of plans of opera 
lion (e) demonstration training and survey 
phase (ef) expansion phase — the mass cam 
paign proper— and (e) consolidation of the 
programme including its integration into 
the strengthened local health services 

An important factor in any mass treatment 
campaign is the initial establishment of a 
pilot or control area in which selected groups 
may be examined treated, and followed 
up by the different methods under invest! 
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TABLE IV COMPARISON OF DIFFERENT TREATMENT METHODS IN SECONDARY SYPHILIS 






mega units of penicillin of which the USA 
produced some 70% Penicillin is therefore 
now more readily available for general use 
and with international assistance its bene- 
ficial effect m treating the treponematoses 
has been brought to millions of people 
(fig 14) Further production is planned or 
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under way »n many areas of the world — 
sometimes with international assistance as 
, in India Chile and Yugoslavia — and it 
may be said that the world may now have 
enough penicillin to meet its immediate 
needs but the demands of many countries 
are still below the level of medical necessity 


An essential part of international aid to 
health administrations has thus been lb e 
supplying of penicillin for demonstration 
and training projects and for the first jears 
of the mass treponematosis-control cam 
paigns in underdeveloped areas 

MASS TREATMENT CAMPAIGNS 

Since yaw s and other endemic non \enereal 
treponematoses are found in rural and 
underdeveloped areas where medical facih 
ties are absent or minimal their control 
requires a coramunityw ide rather than an 
individual approach aimed at reducing 
the reservoir of infection as rapidly as pos 
sible to a level with which existing health 
facilities in the area can cope Treponema 
tosis-control efforts in such areas have been 
based on a wide application of penicillin by 
the entirely new public health technique of 
mass treatment campaigns Since there is no 
immunization against the treponematoses 
and no intermediate host to attack, and since 
facilities in rural areas are scarce this 
approach is the only possible one 

Stages or a Campaign 

Mass treatment campaigns are developed 
mi five mam stages *• the importance of each 
being determined by local conditions These 
stages ate 

(a) general preliminary analysis of the 
problem (6) development of plans of opera 
tion (c) demonstration training and survey 
phase (d) expansion phase — the mass cam 
paign proper — and (<) consolidation of the 
programme including its integration into 
the strengthened local health services 

An important factor in any mass treatment 
campaign is the initial establishment of a 
pilot or control area in which selected groups 
may be examined treated and followed 
up by the different methods uoder invest! 

Gulht, T ItSamunc G (1451)/ wer 
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TABLE IV COMPARISON OF DIFFERENT TREATMENT METHODS IN SECONDARY SYPHILIS 
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casts aft children at risk under 15 years of 
age arc included and in areas of 'try high 
prevalence all community members may be 
considered to be at nsk and treated as 
contacts 

Much experience has been gamed in these 
campaigns and has been detailed in various 
technical publications by investigators of 
many nationalities It is not intended to 
elaborate on this experience further in the 
present review of WHO activities on tre 
ponematoses control However considera 
lion will be given later to some of the prob- 
lems encountered in the expansion phase of 
the mass campaign to the consolidation of 
the initial “ knock-donn " effect achieved bv 
mass application of penicillin early in control 
programmes and to the integration of the 
treponematosiS'Control programme into the 
general health services of the area 

Cost of Campaigns 

The larger pan of campaign costs are 
borne by the governments which are respons 
lble for the projects The costs are naturally 
higher in the earlier stages of the campaigns 
since the initial investment in equipment 
training of personnel and organization is 
considerable 

It has already been pointed out (page 60) 
that the drug cost per patient completing 
treatment is now lower with penicillin than 


with metal chemotherapy Early in the yaws 
campaigns, penicillin was more expensive 
than it is now and the total average cost per 
person examined and treated in mass cam 
paigns has for this reason also decreased 
since the inception of the campaigns w 
Nevertheless the cost of penicillin represents 
approximately half the expenditure per 
person treated in mass campaigns The 
remaining costs concern project personnel 
maintenance of transport and non-consum 
able equipment replacement of consumable 
supplies and hundreds of items relating to 
central and held administration 
In order to show the total costs and the 
cost per person examined and treated 
including national and international com 
raitments these items arc illustrated for three 
major mass campaigns in table V The costs 
per person examined and per person treated 
have been calculated as averages from the 
beginning of each campaign up to and 
including December 1952 as has been 
indicated above these costs decrease as the 
campaigns develop For the period ending 
1952 the cost per person treated ranged 
from $2 33 to $4 00 and per person 
examined from $0 39 to $0 43 Operational 
research in pilot and conltol areas showed 
that a single injection of a smaller dose of 
penicillin could replace the technique and 
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TABLE V DISTRIBUTION OF COSTS AND COST PER PERSON EXAMINED AND TREATED 
IN THREE WHO/lmiCEF AIDED TREPONtMAL-pISEASE CONTROL CAMPAIGNS 
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gation and where full facilities are available 
for proper serological and other tests for 
the recording of results, and for epidemi- 
ological evaluation The experience gained 
from such operational research in the 
pilot or control areas may then be applied 
in a more general fashion to the campaign 
area as a whole and the principles established 
there put into practice m projects elsewhere 
At the outset, little experience was available 
on how to conduct mass campaigns, but 
now, as a result of work done by health 
administrations and WHO experience is 
steadily mounting, and there can be little 
doubt that the in\estments m such opera 
tional research will pay practical and scientific 
dividends as the wider programme develops 
a point which will be discussed later (see 
page 96) 

Conduct of a Campaign 

Several important lessons have been 
(earned from the mass campaigns which have 
been carried out in recent years 

1 It is desirable m a mass campaign to 
examine the entire population If this is not 
done some infectious cases wall be missed 
and the campaign may fail Experience in 
Haiti has shown that the entire population 
cannot be examined by setting up permanent 
clinics and relying on the voluntary attend 
ance of the patient Even with suitable 
propaganda less than 50% of the population 
may be reached If mobile clinics are also 
provided m strategic areas, this figure may 
increase to 70%, and, if a house to house 
survey js made the percentage will be 90 or 
more It is now appreciated that a house to 
house technique is the best method of case 
finding for most mass treatment campaigns 

2 It js necessary to revisit an area after 
mass treatment It is evident that follow up 
examinations are essential m order to deal 
with cases missed at the first examination 


owing to default or because they were in the 
incubation period at the time with patients 
who have relapsed or with persons who have 
recently migrated into the area At these 
resurveys it is necessary to examine the 
entire population again Experience in 
Indonesia and elsewhere has indicated that 
most of the infectious cases discovered in the 
villages that were re exaimned would have 
been missed if the group originally treated 
had been the only one studied It is con 
sidered therefore, that, m order to obtain a 
lasting effect m mass campaigns against yaws 
the entire population should be resurveyed 
at intervals of approximately one year m 
areas of initial high prevalence of infection 

3 It is necessary to give preventive or 
abortive treatment to contacts Expen 
ence in Haiti Thailand and Yugoslavia has 
emphasized the importance of treating con 
tacts who may have no overt signs of disease 
In the treatment of venereal syphilis this 
matter is still controversial, although 
Alexander et al 57 have demonstrated that 
penicillin can afford almost complete pro 
tection to persons exposed to the infection 
However there is no doubt that in the 
endemic non venereal treponematoses, eg 
endemic syphilis and yaws the treatment of 
apparently non infected contacts with pewcil 
lin is not only an effective but also an essen 
tial epidemiological procedure Without it 
control campaigns may in the long run fail 
not only because persons in the incubation 
period will later develop the disease but also 
because latent cases, which remain undetected 
when no serum tests are made may relapse 
Contacts ’ have been differently defined in 
different campaigns according to the prev 
alence of the disease and to environmental 
conditions In some cases, a limited definition 
has been used, the term including only 
members of infected households, m other 
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caws all children at mV under 15 years of 
age are included and m areas of scry high 
prevalence all community members may be 
considered to be at risk and treated as 
contacts 

Much experience has been gained m these 
campaigns and has been detailed in various 
technical publications by investigators of 
many nationalities It is not intended to 
elaborate on this experience further in the 
present review of WHO activities on tre 
ponematoses control However considers 
lion wiU be given later to some of the prob- 
lems encountered m the expansion phase of 
the mass campaign to the consolidation of 
the initial “ knock-down " effect achieved by 
mass application of penicillin early in control 
programmes and to the integration of the 
treponematosis-control programme into the 
general health services of the area 

Cost of Campaigns 

The larger part of campaign costs are 
borne by the governments which acerespons 
ibje for the projects The costs are naturally 
higher in the earlier stages of the campaigns 
srnce the initial investment in equipment 
training of personnel and organization is 
considerable 

It has already been pointed out (page 60) 
that the drug cost per patient completing 
treatment is now lower with penicillin than 


with metal chemotherapy Early in the yaws 
campaigns, penicillin was more expensive 
than it is now and the total average cost per 
person examined and treated m mass cam 
paigns has for this reason also decreased 
since the inception of the campaigns M 
Nevertheless the cost of penicillin represents 
approximately half the expenditure per 
person treated in mass campaigns The 
remaining costs concern project personnel 
maintenance of transport and non-consum 
able equipment replacement of consumable 
supplies and hundreds of items relating to 
central and field administration 
In order to show the total costs and the 
cost per person examined and treated 
including national and international com 
mitments these items are illustrated for three 
major mass campaigns in table V The costs 
per person examined and per person treated 
have been calculated as averages from the 
beginning of each campaign up to and 
including December 1952 as has been 
indicated above these costs decrease as the 
campaigns develop For the period ending 
1952 the cost per p-rson treated ranged 
from $2 33 to 54 00 and per person 
examined from $0 39 to $0 43 Operational 
research m pilot and control areas showed 
that a single injection of a smaller dose of 
penicillin could replace the technique and 
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NATIONAL AND INTERNATIONAL FUNDS FOR TREPONEMATOSIS CONTROL, 1949 53 



A — Demonstration 
projects 

B — Maternal and 
child health / 
senereal disease 
p rojects 

C — Af ass campaigns 


International expend! 
ture by type of pro- 
ject and source of 
funds 


D — Transport 

E — Laboratory 
equipment and 
supplies 

F — Personnel 

G — * Penicillin 


International expend! 
ture by category of 
expense and some of 
funds 


TAP ■= Technical Aiststance Pros ommr 
REG = Regular Budget 





dosage initially used in several of the mass 
campaigns provided that the PAM met 
V i HO specifications A saving of 34*/ m the 
expenditure for penicillin was thus effected 
and operational costs v.cre also reduced by 
the simplification or campaign procedures 
The cumulative effect of this and the other 
factors already pointed out above has 
permitted the forecast that the cost per 
person examined and per person treated in 
such campaigns will drop to 50 10 and 
51 00 respectively in 1954 
Information concerning the costs of cam 
paigns other than the three listed ra this 


table is, thus far less precise However the 
significant long range commitments of health 
administrations in treponematosis control 
may in general be illustrated by fig 15 
which shows national and international 
funds expend'd or allocated during the 
five jear period 1949 53 It will be noted that 
the information is given by type of project and 
category of expense for mass campaigns for 
demonstration and training projects and for 
projects with emphasis on the control of 
prenatal and infantile syphilis all of which 
are discussed in the following section 
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Demonstration and training projects 





NATIONAL AND INTERNATIONAL ACTIVITIES 
IN TREPONEMATOSIS CONTROL 


Since the Second World War a number of governm fits in various parts of the world 
have wished to take advantage of and to participate tn international co-operation for the 
control of the treponematoscs This international co-operation has taken several forms 

First many health administrations which have attacked the treponematoscs problem 
with new control methods based principally on case finding and on penicillin treatment 
of cases and contacts have found it desirable to draw upon the experience and advice of 
health workers m other countries through the medium of WHO and upon the co-ordinated 
assistance of WHO and UNICEF in providing supplies and equipment not locally available 
(e g Indonesia Haiti Thailand) The technical aid of WHO under its regular budg*t or 
under the United Nations Technical Assistance programme is frequently given to develop 
mass treatment campaigns described previously as a new public health technique m the 
control of the treponematoses 

A second type of activity has been the establishment or strengthening of demonstration 
and training projects This has in the past proved a useful form of international health 
aid and some countries (e g Ceylon Egypt India) have developed projects based on this 
approach A well-equipped venereal disease centre is established as a model for others to 
be set up later in different areas by local health administrations and to serve as a training 
base for medical and auxiliary personnel Such a centre or clinic is usually directed and 
operated by national staff assisted by an international team of advisers which may include 
a ven reologist a serologist a public health nurse and sometimes a health education 
specialist In addition to diagnosis and treatment the activities comprise epidemiological 
measures including case finding through home visiting Serological services not only are 
used for diagnosis and follow up of cases treated in th* centres but also are appli-d to 
special wider samples tn different population groups and in other parts of the countrv as 
the project develop The demonstration and training centre is usually m an urban area 
and is in a way supplementary to the mass treatment campaign justified m rural areas 
in which facilities are mobile and activities simplified because of the prevalence of the 
treponematoses and the more primitive conditions of health and environment in which it is 
earned out 

A third approach has been adopted in some countries with special problems of svpfuhs 
control in these as part of the general health programme advantage has been taken of 
maternal and child health services in order 10 find cases of jj-pbdij and to give treatment 
to children adolescents pregnant women and nursing mothers This approach was Lsed 
in Finland and in some of the eastern European countries immediately after the Second 
World War In other countries such as Afghanistan Burma Pakistan and Taiwan 
venereal-disease control has been further emphasized m the maternal and child health 
programme by having a special section on venereal-disease control within the framework 
of the activities of the WHO advisory team 



The above aspects of treponematosis control call for special national efforts and long 
term commitments under the communicable disease control programmes of the countnes 
concerned WHO s role is to meet the governments requests for technical aid through its 
machinery of regional offices, advisers, and consultants assigned to specific projects In the 
five years from 1948 to 1953, WHO has assisted health administrations in many countnes 
and m all regions in treponematosis control Fig 17 illustrates the expansion of the pro- 
gramme on a geographical basis for mass campaigns and for demonstration and training 
projects The expanding nature of internationally aided programmes m terms of the 
increasing number of persons protected against the treponemal diseases in mass campaigns 
during the past several years has already been illustrated in fig 14 (see page 61) 


FIG 17 TREPONEMATOSIS CONTROL PROJECTS ASSISTED BY WHO AND UNICEF 1948 53 



In addition to aiding national efforts such as these WHO has a more directly inter 
national function in co ordinating and stimulating treponematosis control on an inter country 
and inter regional basis As an international co ordinator of health activities, WHO also 
grants fellowships sponsors training courses organizes seminars symposia and international 
conferences, encourages the exchange of scientific information provides technical guidance 
through its expert committees furthers the standardization of serological reagents and 
methods co ordinates special studies on particular treponeraatoses problems and under 
takes operational research aiming at the simplification of health techniques 

Finally through collaboration with international non governmental organizations inter 
ested in venereal disease and treponematosis control-such as the International Derma 
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tological Congresses and the International Union agamsl the Venerea! Diseases -the programme 
of natio nal health administrations and WHO may obtain support from voluntary orpmza 
tions and professional societies in many countries WHO maintains official relationships 
w«h the International Union against the \enereal Diseases and various joint projects have 
been undertaken such as the publication of information on national venereal-disease legislation 
throughout the world 

These \anous phases of the Organization s work will be considered m the articles which 
follow though it must be emphasized that only a general review' can be gticn here and that 
this account does not ctaim to be a complete catalogue of national and Internationa! 
treponematosis-control activities Further information concerning national projects and 
WHO s programme m treponematosis control may be found in the medical literature 
including other WHO publications such as the Bullet n of the World Health Organ auon the 
Monograph Senes the Technical Report Senes and the Official Records of the World Health 
Organ i auon including the Annual Reports of the Director General 


WHO OBJECTIVES IN TREPONEMATOSIS CONTROL 


1 To stimulate the dcvtlo—nen of intensive and comprehensive health projects 
so that the trepooenatoses can be eliminated as public health problems and by 
such projects to contribute to the strengthening of local and national health services 

2 To contribute to the establishment in Member States of a practical degree 
of control of venereal syphilis (and other venereal infections} and to the prevention 
of their spread between countries and within special population groups 

3 To stimulate teaching and training activities to promote studies and exchange 
of scientifi information and to foster simplification and standardization of health 
techniques through ereranonal and laboratory research in an effort to co-ordinate 
national and international treponematosivcootrol activities 
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THE CONTROL OF VENEREAL SYPHILIS 
IN VARIOUS COUNTRIES 


Eastern Europe 

Aid from UNRRA was requested bv 
several health administrations in eastern 
Europe after the Second World War Some 
of these requests were for assistance in the 
control of venereal syphilis which had 
become a serious health problem m many 
areas as a result of the war With the cessa 
tion of UNRRA activities this type of aid 
became the responsibility of WHO and 
UNICEF, which provided technical advisers 
and consultants and certain supplies and 
equipment to the Governments of Bulgaria 
Czechoslovakia, Hungary, and Poland for 
syphilis control In some of these countries 
emphasis was on the control of prenatal and 
infantile syphilis but in Czechoslovakia and 
Poland the control measures were of wider 
scope 

One of the first treponematosis control 
projects in which international assistance was 
sought was in Poland The Polish health 
administration undertook a syphilis control 
campaign in which penicillin was used for 
the first time on a mass scale 

In 1947, mobile units were established for 
case finding by mass serological screening 
examinations and for the health education 
of the public The entire population of the 
areas concerned was examined, and positive 
reactors were directed to the nearest health 
centre for confirmation of the diagnosis 
From the start of the campaign until the end 
of August 1948, 1,540 000 persons were 
examined by the Chediak test which was 
found the most practical for mass screening 
Of the 1,200 000 persons examined during 
1948 alone 21,772 had positive or doubtful 
serological findings, of these 11 066 were 
confirmed by further examination 


Patients with early syphilis received 342 
mega units of penicillin in oil beeswax (P0B) 
—the repository preparation available at 
that time In the early stages of the campaign 
this treatment was combined with a course 
of arsenoxide and bismuth Pregnant women 
received 6 mega units of POB without adju 
vant therapy, and children with congenital 
syphilis also received penicillin alone 

Four hundred and thirty five physicians 
331 nurses, and 255 public health nurses and 
social workers were recruited, training 
courses were open to all physicians in the 
country 

The Polish mass campaign was from the 
start integrated with the health services 
which in effect were responsible for the 
organization of new treatment facilities it 
also made use of the existing venereal disease 
clinics local health centres, and maternal 
and child health units 

Unfortunately, Poland has since 1950 
ceased to be an active member of WHO 
and precise information for evaluating the 
ultimate success of the campaign has there 
fore not become available to the Orgamza 
tion The same is true of Bulgaria Czecho 
Slovakia and Hungary, from which sufficient 
data have not been obtained to appraise the 
actual extent of the work and the results 
achieved 


Finland, Greece, Italy 

The programmes in Finland Greece, and 
Italy were designed to assist the Governments 
of these countries in the control of syphilis 
among pregnant women nursing mothers 
and infants Equipment and supplies were 
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provided by UNICEF and consultant set 
vices medical literature and fellowships 
by WHO 

In Finland control of prenatal and intan 
tile syphilis formed part of a nationwide 
venereal disease-control campaign which 
although well organized and operated was 
restricted owing to economic and technical 
difficulties International assistance enabled 
the Government to expand its efforts and to 
introduce modern methods of treatment and 
control on a wider scale The proportion of 
pregnant women serologically examined for 
svphilis increased from 4l 9 / m 1946 to 92 /„ in 
1951 and the total number of blood speci 
mens examined by the serological labora 
tones in the country increased front 288 885 
in 1949 to 123 135 id 1950 an increase of 
about \1/ B The great majority of syphilitic 
mothers were hospitalized before delivery 
for complete physical and serological exarrnn 
ations post natal examinations metud 
mg X ray studies of mothers and chil 
dren were earned out at stated intervals 
Although the specific death rates attributed 
to syphilis have shown little change a 
significant reduction took place in infant 
mortality due to sjphths in the period 
1948 51 Despite the considerable decrease 
uv the number of discovered caws of primary 
and secondary syphilis in the country as a 
whole venereal-disease -controt activities have 
not been relaxed it would appear that so 
long as these efforts continue « is not likely 
that venereal disease will again be a public 
health problem of great magnitude This 
shows how appropriate aid to an already 
existing and effective venereal disease-control 
programme can sustain and expand public 
health activities 

In Greece and Italy no nationwide sene 
real-disease campaigns w ere envisaged After 
visits by WHO consultants it was agreed 
that limited demonstrations of case finding 
and of treating prenatal and infantile syphi 
hs with penicillin should be undertaken 


In Italy demonstration centres were estab- 
lished in Rome, Naples Palermo Messina 
Catania and Agrigento In the centre at 
Naples work began tn 1948 but activities 
did not start in the other centres until the 
early autumn of 1949 By the end of 1950 
15 613 serological tests m prenatal syphilis 
had been earned out and 1 074 jn cases of 
infantile svptuhs 2,729 patients had been 
treated with penicillin 2,181 of whom were 
pregnant women 

In 1950 the Italian Government distributed 
penicillin to all venereal-discase-control dis- 
pensaries m major town* m Italy 

In Greece the Ministry of Health requested 
WHO/UNICEI assistance in 1949 to control 
syphilis among pregnant women m Athens 
Piraeus andSalonica During V350 and 1951 
about l 510 women and a similar number of 
congenitally syphilitic children were treated 
with penicillin In 1950 a demonstration 
project for treatment of early syphilis m 
adults was cstabli hed with NVHO assistance 
in one of the major clinics m Athens 


India 

A WHO venereal-disease demonstration 
team began work, in the Himachal Pradesh 
in 1949 with the aim of developing venereal 
disease control on modern lines at reasonable 
cost and of giving training in diagnosis treat 
mem and control to local staff laboratory 
centres for bacteriological and serological 
procedures in the diagnosis of venereal 
disease were established and stress was 
hid on the standardization of serodiagnoshc 
techniques 

Treatment schedules were Ttco r wc r 'ded 
suited to local conditions and the import 
ance of controlling early infection and of 
preventing congenital syphilis was empha$ 
ized Due attention was also paid to the 
desirability r f special research work, the 
compilation of statistical data and the value 
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of epidemiological investigation and case 
finding 

Training was given in three month courses, 
and the most satisfactory teaching method 
was found in seminars technical demonstra 
tions were carried out in the clinic the 
laboratory, and the field 

During the first year serological surveys 
were made in many areas in different parts 
of Indn Wide variations in seropositmty 
of from 5% to over 50% of the population 
groups examined were revealed 

A limned mass campaign was undertaken 
in the Ghund area where the prevalence of 
syphilis was found to be extremely high and 
where environmental conditions were such 
that the project could be subjected to certain 
controls Altogether about 1 556 persons 
were tested by the Meimcke and VDRL 
slide test techniques and 590 persons (38%) 
were treated, in 1949, with 300 000 units of 
PAM each A sample re examination of 
453 persons was made six months later, and 
of 177 after a year 

Experience in this small pilot project 
indicated that large groups of people could 
be assembled for examination and treatment 
under extremely difficult field conditions and 
that, if simple slide tests were used laboratory 
examinations also could be carried out in 
the field and the results of the serum tests 
obtained on the same day as the specimens 
were taken The immediate results of treat 
ment indicated a satisfactory initial decrease 
in the reservoir of infection and the number 
of new cases fell significantly 1 At the follow 
up examinations a considerable lowering in 
the serological titre was also noticed and 
the re treatment rate was about 20% A 
resurvey, for epidemiological study is planned 
for 1955 

A demonstration project in progress in 
southern India is concerned with the strength 
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ening of the facilities for teaching and 
research at the Venereal Disease Depart 
ment of the Madras Medical College The 
clinic there is probably one of the largest 
in the world total attendance in 1949 
amounted to 69,939 men and 20,320 women 
and children, and in J950 to 66 082 men 
and 24,131 women and children In both years 
the number of new cases exceeded 15 000 

WHO has supplied a consultant scrobgist 
and a public health nurse in addition to 
laboratory and teaching equipment and a 
medical social worker has been provided by 
the United Nations The Madras Govern 
ment has for its part, considerably increased 
its staff and provided equipment and sup- 
plies for the further strengthening of the 
medical centre 

A special laboratory established in the 
Madras General Hospital participated in the 
first all Indian serological evaluation pro- 
gramme, sponsored by the Indian Council 
for Medical Research Six national labora 
lories m different parts of India participated 
and the Madras laboratory acted as reference 
centre Inter state evaluation of the tests 
performed by field laboratories was also 
organized 


Afghanistan 

A venereal disease clinic and laboratory 
working m co operation with maternal and 
child health services, was established in 1950 
at Kabul WHO has provided medical 
advisers and nursing consultants and 
UNICEF has provided important supplies 

Between March 1952 and July 1953, seven 
medical officers and nine nurses were trained 
in the venereal disease chmc, eight medical 
officers, 24 laboratory technicians and assist 
ants and four nurses were trained in the 
laboratory Lecture courses have been given 
to the local midwifery school to student 
nurses at the maternity hospital and to 
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medical personnel at the Kabul military 
establishment 

Numerous serological surveys have been 
undertaken and treatment has been given 
to patients with positive reactions Home 
visiting and epidemiological case finding have 
been encouraged A, total of 5 153 persons 
have been tested and the seropositivity has 
varied from 31% among prisoners at Herat 
to 06/ among schoolchildren in different 
areas 

The laboratory has gradually increased 
its activities from serological testing for 
syphilis only to include various laboratory 
examinations of a general character m fact 
it is currently functioning as an expanded 
public health laboratory for maternal and 
child health and other purposes 


Ecuador 

In Ecuador a small scale demonstration 
for controlling syphilis by mass PAM treat 
ment has been in operation in the Portovi*]o 
and Manta regions since 1950 Each of these 
regions has a population of 5 000-6 000 per 
sons between the ages of 15 and 50 years 

AH persons in this age group whether or 
not they were infected with syphilis have 
been given two injections of l 2 mega units 
of PAM each at five days interval and a 
serological test has been made at the time 
of the first injection the patient being 
informed of the results at the second mjec 
tion Treatment has been giv en in the central 
clinic at community centres and on a mobile 
basis by a house to-house canvass By this 
means a mass treatment campaign and a 
serological survey have been conducted 
simultaneously 

By September 1952 VDRL and Kahn 
serological tests had been done on 4 762 per 
sons in Portoviejo 404 (8 5/) were positive 
to both tests Up to March 1953 some 
7 223 people had been serologically test-d 


m the campaign in Manta A third campaign 
was organized in Bahia in May 1953 


Egypt 

With the help of WHO a demonstration 
centre was established in 19^0 at Tanta 
between Cairo and Alexandria with the 
objects of furthering training of medical and 
auxiliary personnel of standardizing diag 
nostic and treatment procedures of stimulat 
mg interest in the promotion of health educa 
tion of encouraging case finding epidera 
©logical and other public health methods of 
carrying out operational research and 
hnally of studying the importance of the 
venereal-disease problem in the country as 
a whole It was found that the incidence 
of syphilis was not as high as had ongmalty 
been estimated by the health administration 
The seropositivity among different popula 
tion groups totalling 29 704 persons varied 
between 17 3/ and 02/£ 

The demonstration centre was later trans 
ferred to Cairo where the international staff 
(a venereologist laboratory physician public 
health nurse and a health educator) was able 
to enter into more direct contact with uni 
versity climes and to create interest m health 
education The demonstration team intro- 
duced and gained wide acceptance of the 
use of PAM in syphilotherapv in national 
dimes throughout thecountry newerantigens 
and modern serological methods were also 
introduced Training courses were organized 
by the Ministry of Health for doctors nurses 
and serologies Mobile venereal disease 
control field units were established 

The WHO team left Egypt at the end of 
1952 However venereal-disease control «$ 
going forward and is being extended. Thus 
a mass serological examination of the popu 
lation of the Siwa oasis in western Egypt was 
recently made patients and contacts were 
treated, and the epidemiological and socio 



logical aspects were studied The population 
of this oasis is being re examined after six 
to eight months This is an example of the 
hind of continuity which WHO seeks to 
foster when its direct assistance has ceased 

Burma 

A model venerea! disease clinic and lab 
oratory has been m operation in Rangoon 
since 1951 with WHO and UNICEF assist 
ance The clinic works in co operation with 
five local venereal disease centres, and four 
venereal disease centres in other areas of 
the country have been established as part 
of the project There has also been close 
co operation with maternal and child welfare 
centres throughout the country and with a 
special skin clinic for the treatment of leprosy 

Between September 1951 and December 
1953, a total of 34,571 cases of syphilis were 
found among 118 446 patients seen at the 
mam clinic and the outlying clinics including 
those in Mandalay, Moulmem, and Pegu 
A number of special serological surveys have 
been undertaken, in which 39 378 persons 
were tested The seropositivity varied from 
25 4% among Rangoon port workers to 2 4% 
among Rangoon students 

At the Rangoon centre medical officers 
nurses, inspectors laboratory technicians 
and social workers have been trained by the 
international staff, comprising a venere 
ofogist, a laboratory expert, and a public 
health nurse In addition lectures and 
clinical demonstrations have been given 
to medical students, student nurses health 
visitors, students in public health nursing 
uudwives and other medical or para medical 
personnel 

Ceylon 

In 1951 a venereal disease control project 
was begun by the health administration of 
Ceylon with WHO providing the services 


of a venereologist and a puhhc health nurse 
It has been estimated that venereal diseases 
affect more than 10 % of the total island 
population " 

A model clinic was established in Colombo 
to start the control of venereal diseases w 
the city Collaboration is maintained with 
other medical and public health activities 
such as maternal and child welfare clinics and 
blood banks Three local subsidiary clinics 
and four outstation clinics run by medical 
officers trained at the mam clinic, have been 
set up in different parts of Ceylon Between 
March 1952 and November 1953 , 4 013 cases 
of syphilis were diagnosed among 22479 
patients seen at the central and other clinics 
Special serological surveys have been con 
ducted on a total of 46,853 persons who 
showed a seropositivity varying from 119% 
among workers in private tanneries to 05% 
among schoolboys 

Since June 1952, a number of medical 
officers have been trained at the clinic and 
courses of lectures have been given to 
doctors, postgraduate and undergraduate 
medical students, sanitary inspectors nurse* 
rural leaders and teachers from the trauuflg 
school 


Ethiopia 

On the basis of recommendations resulting 
from a WHO survey, 3 a central venereal 
disease clinic and laboratory was established 
at Addis Ababa in 1952 with the dual 
function of training national staff and of 
carrying out mass serological tests ard 
penicillin treatment WHO has furnished 
a venereologist, a serologist and a public 
health nurse Technicians and auxiliary 
workers have been trained and will be sent 
out into the field in secondary teams to 
carry out mass peniciffin treatment under 

Che! arifoh, T (1947) Ctyton lift* Aews 13 I 
Guthe T (1 9*9) Bull MJ tilth Ore 2. 8S 
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central supervision The WHO team also 
helps m work against leprosy 
Special epidemiological studies »n certain 
population groups are being earned out m 
Addis Ababa where the laboratory is per 
forming serological tests on selected groups 
Serological surveys of 7 OSQ persons have 
been made and variations in seropositivity 
of from 82®/ among prostitutes in Addis 
Ababa to 2 3 4 among schoolchildren have 
been found 

Paraguay 

The objective of a campaign in Paraguay 
which began in 1952 on a limited scale was 
to determine the prevalence of syphilis in the 
urban and rural area of Asunadn Villamca 
where a seropositivity of about 20// had 
previously been found and to reduce the 
incidence of syphilis by modern methods of 
venereal-disease control By November 1953 
13 200 persons had been examined and 1 822 
(14/0 had been treated with single doses of 
1 2 mega units of PAM This pilot project will 
serve as the basts for a nationwide attempt 
to control venereal diseases 

Iran 

In Iran WHO is assisting the Government 
in the establishment of a modern venereal 
disease-control and laboratory centre at 
Teheran and m the expansion and im 
provement of facilities for \enereal-disease 
control in the country as a whole 

A three months training course for 
medical and auxiliary personnel from 
different provinces started in September 1953 
and was attended by 14 doctors 7 laboratory 
technicians and 27 physician aids The staff 
trained at the centre will assist the Govern 
ment \n the initiation of venereal-disease 
control in other cities and in rural areas of 
the country 

As in other projects of this nature advice 
is being given by a WHO venereologist, 
serologist and public health nurse 


Pakistan 

In % est Pakistan efforts are being made to 
extend the existing venereal disease-control 
facilities in and around Karachi making 
new methods of treatment available to the 
local population of that city and to national 
and foreign merchant seamen A fine 
modern dime centre has recently been 
opened which will also be used as a training 
centre for national technical and professional 
staff A WHO venereologist serologist and 
public health nurse have been attached to 
this centre 

Among 9 484 patients seen at the Karachi 
centre between May and December 1953 
there were 809 cases of syphilis (8 5/) 

As in all such operations the project is 
the responsibility of the national Govern 
mem which will establish smaller venereal 
disease-control units in other parts of the 
country These centres will be run bv 
persons trained at Karachi It is expected 
that these activities will later be expanded 
and a venereal-disea e centre is planned for 
Chittagong, East Pakistan tn 1955 

Saudi Arabia 

A venereal-disease demonstration has been 
in operation at Mecca since 1952, with the 
assistance of a WHO venereologist and a 
serologist Serological surveys conducted 
on 10273 persons have shown a variation 
in seropositivity of from 33 \/ 9 in the armed 
forces to 8/ among schoolchildren 
The object of the work has been to set up 
a dime and a laboratory from which an 
investigation into the epidemiology of syphilis 
and other venerea) infections in different 
parts of the country may be conducted and 
where technical staff mav be trained. It has 
been found that syphilis m certain areas of 
Saudi Arabia is of the endemic type similar 
to that found in Bosnia Yugoslavia 


7J 



Taman 

A demonstration project was initiated in 
Taiwan in 1953, with WHO and UNICEF 
assistance This project seeks to provide 
venereal disease control services for all preg 
nant women and for children and ultimate 
ty, to establish an lslandwide venereal- 
disease control programme, including a 
special port demonstration 

Surveys will be carried out in order to 


assess the extent of the problem m Taiwan 
for example, a serological survey of 1,660 
teachers is at present in progress The 
existing laboratory services will be strength 
ened and laboratory techniques standard 
ized Local staff is being trained by a team 
of national and international advisers and 
health education is being emphasized The 
main demonstration centre is at the pro- 
vincial hospital m Taipeh 


ENDEMIC SYPHILIS IN BOSNIA 


There is historical evidence that syphilis 
was introduced into Bosnia by the Ottoman 
armies m the 18th century By the end of the 
19th century the disease was already wide 
spread both in Bosnia and in Herzegovina 
Owing to unhygienic living conditions low 
educational and economic standards, and 
certain social customs such as the common 
use of drinking vessels, the disease became 
endemic 

Investigations undertaken m Bosnia during 
the years 1905 11 indicated a prevalence of 
8 3%, and a study earned out between 1926 
and 1933 gave a figure of 11 8% Before 1948, 
attempts to control endemic syphilis with 
neoarsphenamines were unsuccessful In 
that year, the Yugoslav health administration 
initiated a nationwide syphilis control pro 
gramme paying special attention to endemic 
syphilis in Bosnia, and requested the assist 
ance of WHO and UNICEF The approach 
to the problem was governed by the realiza 
tion that if the campaign against endemic 
syphilis was to succeed fully it must accom 
pany measures to improve the standards of 
education and health in general 

In this campaign a systematic serological 
screening was undertaken m which approx 
imately 435,000 persons or 95% of the total 
census population of the endemic areas 


were examined In all, more than a million 
examinations and re examinations were made 
By the end of 1952 35 238 persons, 8 \% of 
the examined population, had been treated 
with penicillin 

The campaign directed from a central 
headquarters in Sarajevo, was carried out by 
three field groups each composed of several 
teams in co operation with the local health 
officers of the districts being covered During 
the early days of the campaign infectious 
cases were treated with PAM adults receiving 
a total of 3 6 4 2 mega units, in six or 
seven injections given daily or every other 
ddy Later the total dosage was given m a 
single injection, and no difference was 
observed in the results Finally, single 
injections of 1 8 mega units were used in a 
number of areas 

Although at the beginning it was felt that 
the greatest danger to the success of the 
campaign was the risk of relapses it soon 
became apparent that this was negligible in 
comparison to the reinfections that occurred 
and the reactivation of endemic foci from 
cases that were missed absent or in the 
incubation period at the time of the first 
survey The need for resurveys m which the 
entire population was again examined became 
evident The best results were obtained when 
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the entire population was examined at the 
first survey and when treatment was given to 
all household and fatrul> contacts The 
abortive treatment of such contacts consisted 
of single injections of 1 2 mega units of PAM 
The gradual decline in the numbers of 
early infectious cases and in seropositmty 
is well illustrat d to table VI and fig (8 
The valuable experience gained in this 
programme has been described b> its director 
Dr E I Grin * who points out 

** The reservoir as a whole has been brought under 
control, and the altitude of the people to the problem 
has been altered ttus is due partly to some general 
improvement in the social and economic conditions 
partly to the work of the field teams and to the 
general progress of the campaign and partly to the 

Gnu, E.L ( 1953 ) £pUem/ kff» mSe wen! f mUmK rjpUttf 
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fact that new cases of endemic syphilis are now 
detected more rapidly and can be more quickly dealt 
with. 

"The epidemiological situation cannot conceivably 
return to its original form after one or two follow-up 
examinations have been made but constant super 
vision of previously endemic areas u necessary as 
pan of the long term programme la Bosnia such 
supervision and health control are provided by one 
or more health workers remaining in the field between 
control examinations and after the field campaign 
proper has come ro an end Being selected from the 
field teams they are familiar with endemic syphilis 
as a rural health problem in all its aspects The 
health workers co-operate with the local heal* 
centres which assume the responsibility for keep- 
ing the disease tinder control through that normal 
ma hinny agamst communicable diseases in the 

consolidation phase of the long (eon programme 
“The present programme is seising aj a bridgehead 
to the dme’opmtnt of general public health services 
and to the expansion of the machinery against com- 
municable diseases " 
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These are satisfactory conclusions and 
they indicate 

(a) that a treponematosis can be brought 
under control by means of mass treatment 
with penicillin if suitably applied 

(b) that a programme to combat endemic 
syphilis itself stimulates social advancement, 
which in turn renders the environment 
unsympathetic to the return of the disease, 
and 


(c) that a treponematosis project wn 
serve as a bridgehead for future public health 
activity 

It is believed that the campaign in Bosnia 
not only js to the considerable credit of the 
local health administration, but also has betn 
one in which most useful experience has been 
gained for application m the management of 
other mass campaigns of which it has been 
in its way, the prototype 


BEJEL AND DICHUCHWA 


Bejel m Iraq 

In Iraq, treponematosis control activities 
are centred on bejel the syphilis like disease 
described by Hudson 4 in 1928 A joint 
WHO/UNICEF aided demonstration tn bejel 
control was initiated in 1950 An area in the 

Hudson E II (1928) Nat med Bull (i lath 1 26 817 


Ramadi region north of Baghdad, was first 
selected for study later, surveys were 
undertaken m the Mosul region in the north, 
the Amara region in the south and subse 
qucntly, in other areas It became apparent 
that the disease was not so widespread as had 
first been feared and that it occurred most 
frequently in the river bed areas and particu 


FIG 19 PERCENTAGE DISTRIBUTION OF CLINICAL SYMPTOMS AND SEROPOSmVITY IN BEJEL 




FIG 21 LATE BEJEL 


larly among the marsh Arabs of Amara 
where the difficulties of transport were 
greatest and the people therefore most 
isolated 

The areas where bejel is prevalent have 
been the site of a mass campaign of treatment 
with penicillin By the end of December 1953 
more than 134 000 persons had been exam 
ined and more than 78 000 cases and contacts 
treated Progress in this campaign has been 
less rapid than m similar WHO/UN1CEF 
assisted projects partly because the populd 
tion is widely scattered and because the 

FIG 20 EARLY BEJEL 



General papular erupt on in oman th ee * eeks 
pregnant Thu patient nas treated with 13 mega 
units of PAM and at term deli red a healthy sero- 
negatlye child <C Coo*.. London) 



facilities for communication and transporta 
lion m the areas of high prevalence are 
limited 

As has been indicated on page 50 there is 
great similarity in the epidemiology and in 
clinical manifestations of bejel and endemic 
syphihs The late lesions are comparable to 
the gummata osteoperiostitis and nasal 
laryngeal and palatal lesions of benign 
tertiary syphilis A cross section of 3 507 
cases of untreated bejel confirms this view • 
and is illustrated in fig 19 
Bejel lesions observed in Iraq are shown 
in fig 20 and 21 Other examples including 
one of extreme mutilation have been de 
senbed by Jones 7 

C*ook», G (1953) B U J renrr bis 2* Sj 
Jono, LOO (1933) Brb J ntr bis 104 
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E\en in far advanced late cases of bejel the infection may be arrested by a single injection of longuCWg 
penicillin as shown in the aboie photographs Left before treatment right three weeks after one injection 
of 24 mega units of PAM (L. G G Jonet London) 

been selected for the preliminary mvestiga 
Didmclnva in Bechaanaland tions con t ro j an{ j f 0 |j 0W U p measures ate 

It has already been mentioned that being undertaken on a family basis Treat 
dichuchsva a treponematosis similar to or ment is being given to all active cases of 
identical with endemic syphilis and bejel is treponemal diseases to all latent cases (as 
encountered m some parts of Africa A joint determined by anamnesis), and to the con 
WHO/UNICEF programme to control this tacts of infectious cases Contacts have been 
infection was initiated in Bechuanaland in defined as all adults m the same house and 
Non ember 1953 all children under the age of 16 years in the 

Field operations during the first year of the same kraal as any infectious case 
project are being limited to a study of the In November and December 1953, 5 000 
epidemiological, clinical, and serofogicaf persons were examined Information ob- 
aspects of the infection including the response tamed thus far will form the basts fora 
to treatment of cases and contacts The mass treatment campaign which will begin 
Bakwena Reserve, which is occupied by the with UNICEF assistance towards the end 
40 000 members of the Bakwena tribe has of 1954 
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MASS CAMPAIGNS AGAINST YAWS 


Haiti 

Of 3 S million people hvtng in the Repub- 
lic of Haiti approximately five out of six 
live in underdeveloped rural areas where 
yaws has for some time been rampant 
Although it is difficult to estimate the pre 
valence of the disease in the past it is thought 
that approximately I S million people had 
yaws a few years ago 

In 1941 on the request of the Government 
of Haiti to the Pan American Sanitary 
Bureau a yaws survey was made and plans 
put forward for the control of the disease 
Early in 1942 a limited programme based on 
treatment at stationary clinics was started 
jointly by the Government of Ham and the 
Institute of Inter American Affairs At 
first metal chemotherapy was used but later 
penicillin was substituted after a demonstra 
tion of the excellent effects of penicillin in oil 
and beeswax » 

In 1943 the United Nations Mission of 
Technical Assistance to the Republic of 
Haiti recommended that an organized nation 
wide mass campaign with penicillin be under 
taken This proposal was considered by the 
WHO Expert Committee on Venereal Infec 
tions in 1949 * which recommended that in 
the Republic of Haiti and the Dominican 
Republic an epidemiological experiment be 
carried out with simple mass techniques 
and using procaine penicillin in oil with 
aluminium monostearate (PAM1 

The present campaign began in July 1950 
with a team of WHO technical advisers and 
UNICEF supplies and has been m contmu 
ous operation since that time The simplest 
methods have been used throughout As 
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medical staff is Jimited mass treatment has 
been earned out by rapidly trained auxiliary 
personnel and local inspectors who arc also 
qualified chauffeur mechanics have performed 
the bulk of the work. These "injectors'* 
bate given treatment to everybody regard 
less of age or clinical or anamnestic evidence 
of yaws Satisfactory results have been 
obtained by giving 600 000 units of PAM to 
yaws cases those without clinical manifests 
tions or history of the disease have received 
only 300 000 units and children and infants 
have been given proportionately smaller 
doses 

By tbe autumn of 1951 666738 persons 
had been treated m clinics When the first 
census figures became available however 
it was found that an insufficient percentage 
of tbe population was being reached and 
a change was made to a house to-house 
method of treatment in which each person 
seen was given an injection of penicillin in 
the same doses as before With this method 
1 700 240 persons (about 91/, of the popula 
tion of the new areas covered) were treated 
between October 1951 and September 1953 
Sample surveys earned out m these areas 
eight months after treatment showed that 
the initial " knock-down " had been satis 
factory very few cases of infectious yaws 
were found On the other hand m the areas 
that relied on the fixed clime system and 
where substandard penicillin had been used 
in some cases isolated foci of infection 
persisted and some of them bad already 
begun to expand It has therefore become 
necessary to revisit each house in these areas 
treating all persons regardless of presence 
or absence of the disease with a satisfactory 
penicillin 

There is a substantial focus of venereal 
syphilis in the urban area » and around 
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Port au Pnnce and measures against it, 
before the Haiti programme is completed, 
are being considered 

Haiti is only one part of an island shared 
by the Dominican Republic It is clear, 
therefore, that the eradication of yaws will 
be difficult unless control efforts are under- 
taken in the border areas of the Dominican 
Republic as well and steps to this end are 
under consideration 


Indonesia 

The population of Indonesia is estimated 
at 75 million the vast majority living in 
rural areas It has been stated that there 
are about 10 million cases of yaws in the 
countrv 

Active yaws work was carried out with 
ar scnicals in Indonesia before the Second 
World War, but during the war control 
measures were discontinued, and a sharp rise 
m the incidence of the disease took place 
Plans for the control of yaws, with the help 
of WHO and UNICEF were drawn up by 
the Indonesian Government and WHO 
consultants and the work began in May 
1950 Starting with two areas in the residen 
cies of Jakarta and Jogjakarta the operations 
have since been extended to west Java Bali 
and Flores, north Sumatra and South and 
West Kalimantan (Borneo) 

The campaign is based on teams of six 
or eight trained nurses working under the 
supervision of full time and part time medical 
officers Owing to the shortage of personnel 
a scheme has been introduced by which 
200 assistant nurses working in dispensaries 
under the supervision of the trained nurses 
are being instructed in the diagnosis and 
treatment of yaws Early in 1953 there were 
24 regular mass treatment teams and 35 
simplified teams in the field These teams 
examine the entire populations of villages 
and all patients with active yaws are asked 


to report to a site where the diagnosis is 
checked and treatment administered 
The campaign as 3 whole is run from 
headquarters at Jogjakarta from which 
several important pilot studies have been 
carried out to determine the efficacy of 
various treatment schedules and methods of 
approach to the communities A study is 
also being made of the efficacy of diamin 
pemciJhn under tropical conditions 
At the beginning of the campaign, adults 
were treated with two injections of 1 2 meja 
units of PAM each given at intervals of from 
four to seven days, smaller doses were given 
to children Recently, single injections of 
1 8 mega units have been given It is now 
accepted m principle that the treatm at o f 
apparently non infected house and school 
contacts with half this dosage is necessary 
To date, however, comparatively few con 
tacts have been treated 
In all a total of 6,745 515 persons had 
been examined and I 079 224 treated up to 
the end of 1953 No fewer than 73 205 per 
sons were treated for the first time during 
resurveys indicating the necessity of re- 
examining the total population on tbe^ 
occasions The populations covered haw 
frequently reached the desired level of 90% 


Thailand 

Of the !8 3 milhon people in Thailand, d 
is estimated that approximately 60% or 
about 11 million, live in areas where yaws 
is found From surveys of these areas it 
is estimated that there may be about 1,430 000 
cases of yaws The distribution of the disease 
is patchy but here as elsewhere it K 
associated with remoteness filth and 1 
standards of personal hygiene Previous!) 
arsemcafs were administered at a few station 
ary rural clinics but, as m other parts o' 
the world they had little or no effect 
controlling the disease 


A Vi HO/UNICEF assisted campaign began 
in April 1950 The campaign is being earned 
out bv mobile teams composed of one 
medical officer and usually four auxiliary 
workers 17 regular teams and three follow up 
teams are at present at work. A WHO team 
of advisers is assisting the national health 
administration 

Until the end of October 1952. the treat 
roent consisted of two injections of l 2 mega 
units of PAM each Since that time single 
injections of 12 18 mega units of PAM 
have been given The Government has 
supplied one third of the penicillin and 
UNICEF two-thirds 
Where the prevalence of yaws a 15% or 
over or where there is a high proportion 
of infectious cases the treatment of contacts 
has been extended to include not only house 
hold contacts but also alt contacts m the 
same class at sebool as children found to 
have infectious yaws Resurvejs are being 
undertaken in the treated areas 

In the three and a half vears up to 
November 1953 a total of 2,581 87? persons 
had been examined (first examination) 
317892 bad been treated for the first time 
and 6 391 re treated About 34 093 of the 
treated cases were discovered at resurvey 
It was planned that about 750000 people 
were to be examined in the second hatf of 
1953 and 1 750 000 in 1954 At the present 
rate of progress the work wall continue for 
the next three to five years Approximately 
54 / of the cost is borne by the Government 
and 46/ by UNICEF 

Philippines 

The Philippine archipelago consists of 
7 021 islands with a total population of about 
20 million of whom three quarters live m 
rural areas Yaws is reported to be erdvOuc 
in 39 of the 51 provinces in 30 of these 
the prevalence is reported to be le s than 
1/ but in the remaining nine the average 


prevalence is 3 6/ a and reaches 30% m certmn 
areas The disease is most common on the 
smaller islands along the sen coast along 
nvers and in the swampy regions of the 
larger islands 

The Philippine Government assisted by 
WHO and UNICEF began, a vawvconttol 
campaign in April 1951 m the nine provmres 
with the highest prevalence The campaign 
was started m the island provinces of 
Samar and Leyte where the prevalence was 
believed to be about 8% among the rural 
population There are altogether six mobile 
teams which travel from village to village 
the population is told in advance when the 
team will arrive and a census is taken 
Loral sanitary inspectors and other health 
personnel work with the team and are given 
training in jaws control As the teams move 
on the records are left behind in the charge 
of the president of the sanitary division who 
arranges for the follow up of those treated 
In this manner the campatgn becomes 
integrated into the public health structure of 
the province 

Treatment was originally given by mjec 
tiotis of 0 6 mega units of PAM for children 
under ten years of age and two injections 
of I 2 mega units each for adults These 
doses were changed to accord with rccom 
mendations made at the First International 
Sympo mm on Yaws Control which was 
held in Bangkok in 1952. A single injection 
procedure is now bung used Up to Decern 
ber 1953 1 S8D 867 persons had been exam 
iced and 71 78) treated with penMllm 

Resurveys of the control areas and of all 
areas in which the prevalence exceeded 10% 
have been carried out by two cams The 
results of one resurvey showed a prevalence 
of 248/, m a population or 16000 persons 
as compared with 18/ at the first survey 
India 

There are pockets of yaws m India m parts 
of the Madhya Pradesh and adjoining States 
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FIG 23 LESIONS OF YAWS 



Indolent ulceration of the elbow (C J H*ck«n London) 
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FIG 23 LESIONS OF YAWS 



Indolent ulceration of the elbow (C.J Hickert, IjxAt) 
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national Refugee Organization (1RO) and 

WHO 

Refugees still present a problem in many 
parts of the world More than 850 000 Arabs 
have been living Tor some years in camps m 
Lebanon Syria the Hashemite Kingdom of 
the Jordan and the Gaza area of Israel As 
part of the international aid which they 
receive considerable attention is paid to the 
improvement of maternal and child health 
and to the control of communicable diseases 
including syphilis 

A serological survey earned out in 1950 51 
among 8 259 pregnant women in Lebanon 
Syna and Gaza showed that 5 3 y of them 
were serologically positive for syphilis WHO 
arranged for these women to be treated with 
penicillin and undertook the necessary 
measures for the general control of syphilis 
At the same time the Organization took 
steps to ensure that the laboratory procedures 
used in the diagnosis of cases were of the 
highest standard 

Other refugees— for example those dis 
placed by the partition of India and lodged 
in camps in Pakistan-have been assisted 
through demonstration centres established 
with international assistance 

Migrants 

Consultations have taken place between 
the International Labour Organisation (ILO) 
IRO and WHO on the medical requirements 
of various countries which have been or are 
accepting immigrants and on the require 
ments as to persons who have been treated for 
syphilis Countries that accept immigrant 
labour have different medical requirements 
and it is desirable to ensure that persons 
emigrating from one country to another are 
not turned back on arrival because of those 
differences 

In the days before penicillin persons with 
positive serological tests for syphilis (exclud 
ing those with biological false positive re 


actions) were often considered ineligible as 
immigrants However, new and effective 
methods of treatment with penicillin and the 
realization that a positive serological test 
does not always mean active syphilis in 
adequately treated persons with a negative 
spinal fluid have led several nations to change 
their regulations This change fostered in 
part by WHO has brought hope to thousands 
of persons in desperate situations who were 
hitherto automatically precluded from emi 
gratum to new countries 


Seafarers 

The historical importance of seafarers in 
the dissemination of syphilis has been appre 
ciated since the time of the classical epidemic 
of syphilis which spread through Europe 
after the return of Columbus from the New 
World The development of the steamship 
jd the 19th century and the realization of its 
potential m the 20th century gave use to much 
concern about the spread of venerea! diseases 
by seafarers This resulted in the Brussels 
Agreement of 1924 which provided for free 
treatment in the major ports for seafarers 
suffering from venereal infections Fifty 
seven countries and their overseas territories 
have adhered to this Agreement which was 
established on the initiative of the Red Cross 
the International Union against Venereal 
Diseases and the International Labour Orga 
msation WHO took over the administration 
of the Agreement from the Office Interna 
tional d Hygiene Pubhque in 1948 

Because of the striking changes m the 
nature and extent of the treatment of syphilis 
and other venereal infections WHO on the 
recommendation of the First Health Assem 
My 19 assumed the responsibility for study 
ing the possibility of revising the Brussels 
Agreement with a view to establishing WHO 

Off Jit WUt H k Orf 1943 13 joj 
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An active campaign undertaken by the State 
Government of Madhya Pradesh in the years 
1941 45 was successful in reducing the mci 
dence of the disease, but financial stringency 
brought it to an end and the incidence has 
since increased 

A campaign to stamp out yaws from this 
area has now begun, with WHO and 
UNICEF assistance It started as a pilot 
project in the Madhya Pradesh and was 
extended to the State of Hyderabad in 
July 1953 it is proposed to extend it later to 
the other adjoining States Up to November 
1953 85% of the total population of 79,813 
persons in 556 villages had been examined, 
3 789 cases of yaws (5 6%) had been found 
and persons with lesions or a history of yaws 
and contacts of infectious cases had been 
treated 


Laos 

The population of Laos is estimated at 
1 5 million in the four southern provinces, 
with a population of 610,000 , the estimated 
prevalence of yaws m some areas is between 
10% and 15% Conditions of security and 
communications allow approximately 60% 
of the population in the south to be reached 
by jeep but only m the dry season 

Previously, yaws cases were treated with 
arsenicals at stationary climes but a project 


for survey, training and mass treatment is 
now under way, conducted with international 
assistance by one mobile team Since April 
1953, 97,212 persons have been examined 
and 5,821 persons including 829 contacts, 
treated with penicillin 

Liberia 

In Liberia, where the population is about 
1 5 million malaria and yaws are the main 
public health problems It is estimated that 
approximately 30% of the population are 
afflicted with yaws Even m the capital, 
Monrovia, there is a reported prevalence of 
16% to 19% 

With international assistance a surveyor a 
population of 50000 was begun in March 
1953 in the vicinity of Ganta, where malana 
is also very prevalent A house to-housc 
survey of the Kpamg area began in August 
1953 and resurveys will take place at intervals 
of six months These surveys will be com 
bined with antimalaria activities All clinical 
cases found will be treated with penicillin 
and contacts will receive preventive doses 
In the Bahn area field surveys have so far 
been undertaken m 16 villages where 4918 
persons have been examined of whom 63 9% 
were found to have yaws 

Up to December 1953, 14 846 persons had 
been examined and 10 840 treated (including 
contacts) in this project 


SYPHILIS CONTROL IN SPECIAL POPULATION-GROUPS 


Certain population groups require con 
sideration as units although their individual 
members may come from many countries 
Among such groups are refugees, migrants, 
and seafarers 

Refugees 

The problem of refugees was at its height 
immediately after the Second World War 


The need for controlling venereal diseases 
particularly syphilis, in vast groups m 
Europe and Asia was recognized at the 
time and the importance of reducing 
congenital syphilis was included in the plans 
for the maternal and child health activities of 
the international organizations Work to 
this end was undertaken in Europe first bj 
UNRRA and later by the former Inter 
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according to the Lloyds Register for 1952 maritime nations throughout the world and 

a total of 90 E68 495 gross tons In the light health administrations may wish further 

of this steady increase in tonnage and m international action with regard to this truly 

floating population the problem of venereal international problem 


INTERNATIONAL EXCHANGE OF TECHNICAL INFORMATION 


The exchange of technical information is 
of immense value to countries and its pro 
motion and execution are therefore a basic 
function of WHO In effect the Organization 
acts as an international clearinghouse for 
this purpose It is essential that the latest 
information on progress in the prevention 
diagnosis treatment and other aspects of 
ueponematosis control be made available 
to all interested countries so that control 
activities may be m step with the march of 
events Much information is always obtain 
able from current medical literature but the 
programmes of health administrations and 
of WHO yield important data which can best 
be made known through the Organization 
In addition as a result of its operational 
studies and as a co ordinator of international 
research WHO is an important source of 
knowledge on specific subjects of wide 
interest 

Expert Committees and Advisory Panels 

In recommending technical policies as well 
as in advising governments on measures 
concerning treponematosis control WHO 
must be able to call upon the technical advice 
of persons who ate not only most competent 
in their held but also representative of the 
newest trends and of as wide a geographical 
distribution as possible This last considera 
tion is in lme with the international character 
of the Organization it also serves another 


important purpose experience has demon 
strated that methods of combating a disease 
that may be efficient and effective in one coun 
try may have little practical value as long as 
they are not tested and accepted by other 
countries wnti similar problems It is there 
fore essential when drawing up overall plans 
for control of a disease to have the benefit of 
expert views representative at the same time 
of various technical aspects and of national 
methods of control U is principally for this 
purpose that WHO has established a series 
of expert advisory panels each concerned 
with specific problems 
Technical guidance in WHO s treponema 
toses activities is provided by an Expert 
Advisory Panel on Venereal Infections and 
Treponematoses the members of which are 
appointed by the Director General because 
of their competence in this particular branch 
of medicine and by expert committees the 
members of which are drawn from the panel 
and the composition of which vanes accord 
mg to the subject chosen for consideration 
at a particular committee session. At the 
ptesent time WHO has an expert advisory 
panel of 73 members from 44 countries upon 
whose technical knowledge and experience 
in the treponematoses it may draw 
Four expert committee meetings have been 
held— two m 1948 and one each in 1949 
and 1952 A Subcommittee on Serology and 
Laboratory Aspects has also held three 
sessions— m 1949 1950 and 1953 The tech 
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health regulations in this field similar m prm 
ciple to those for quarantmable or pestilential 
diseases No definite steps were taken until 
the pattern of the new international regula 
tions with regard to other diseases should 
become c/e ar with the coming into force of 
the International Sanitary Regulations in 
1952 In the meantime on the suggestion of 
the International Union against Venereal 
Diseases, the Netherlands Government estab 
lished the Rotterdam Port Demonstration 
Centre, with the assistance of WHO Among 
the activities of the Centre is the study of 
certain aspects of maritime venereal disease 
control and of the functioning of the Brussels 
Agreement 

The control of venereal disease among sea 
farers ind the place of venereal infections in 
maritime public health in general were also 
considered by the Joint ILO/WHO Com 
mittee on the Hygiene of Seafarers in 1949 11 
and will be studied again when this committee 
meets in April 1954 It is expected that the 
legal aspects of the Brussels Agreement will 
be considered by WHO in 1955 and that a 
study of the proposed WHO health regula 
tions will subsequently be transmitted to 
governments and to the interested in'erna 
tional organizations 

WHO has published a revised edition of 
the International fat of yenereal disease 
treatment centres at ports which gives vener 
eal disease clinics in the major ports through 
out the world and the hours of attendance 
A further edition is due in 1955 Similarly 
the individual treatment record booklet issued 
under the Brussels Agreement has been 
revised and brought up to date 

In its role as administrator of the Agree 
ment, WHO receives complaints from health 
administrations about services in ports and 
acts as intermediary between the govern 
ments concerned The exchange of epidemi 
ological information is also encouraged 
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WHO was instrumental, through its 
headquarters and its Regional Office for 
Europe, in the establishment of the Inter 
national Anti Venereal Disease Commission 
of the Rhine, an intergovernmental body 
on which were represented the five countries 
sharing the Rhine River system 
Finally, WHO sometimes assists govern 
ments directly m the establishment of port 
treatment facilities for venereal infections 
eg in Karachi Pakistan 
The technical interest of WHO in maritime 
venereal disease control has been in fostering 
standardized methods of diagnosis and the 
rapy among seafarers so as to obtain more 
uniform treatment schedules and serological 
tests at ports in different countries Although 
wide variations still exist, the introduction 
of penicillin therapy in syphilis has greatly 
simplified the previously complicated situa 
tion resulting from the need to retain sea 
farers for prolonged treatment ashore with 
metal chemotherapy The facts that penicillin 
treatment of early syphilis requires only a 
few sessions and that the patient need not be 
hospitalized have substantially reduced ab 
senteeism and the number of man days lost tn 
home and foreign ports which is an economic 
gain for the employer and employee alike 
and for the government concerned But 
new problems have arisen because of the 
comparative ease with which crews have 
access on board ship to penicillin given 
parenterally or orally for therapeutic and 
prophylactic purposes this has made post 
treatment control and follow up more com 
plicated 

The problem of immediate importance m 
maritime venereal disease control is early 
syphilis In some maritime countries the 
incidence of early syphilis has been less 
noticeable in port than m inland areas, but 
on the other hand increasingly important 
ports m underdeveloped areas remain very 
real foci of infection at a time when the 
tonnage of post war merchant fleets has 
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must be able to call upon the technical advice 
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newest trends and of as wide a geographical 
distribution as possible This last considera 
tion ts to line with the international character 
of the Organization it also serves another 
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strated that methods of combating a disease 
that may be efficient and effective m one coun 
try may have little practical value as long as 
they are not tested and accepted by other 
countries wuh similar problems It is there 
fore essential when, drawing up overall plans 
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purpose that WHO has established a senes 
of expert advisory panels each concerned 
with specific problems 
Technical guidance in WHO s treponema 
loses activities is provided by an Expert 
Advisory Panel on Venereal Infections and 
Treponematoses the members of which are 
appointed by the Director General because 
of their competence in this particular branch 
of medicine and by expert committees the 
members of w hich ate drawn from the panel 
and the composition of which vanes accord 
mg to the subject chosen for consideration 
at a pamcular committee session At tbc 
present time WHO has an expert advisory 
panel of 73 members from 44 countries upon 
whose technical knowledge and experience 
in the treponematoses it may draw 
Four expect committee meetings have been 
held— two m 1948 and one each m 1949 
and 1952 A Subcommittee on Serology and 
Laboratory Aspects has also held three 
sessions— ra 1949 1950 and 1953 The tech 
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meal reports of these groups have furnished 
the basis for WHO work against the trepone 
matoses, they are also a valuable source of 
up to date technical information for phy- 
sicians, public health authorities and others 
interested in treponematoses control 


Symposia and Other Conferences 

WHO fosters exchange of technical inform 
ation by sponsoring symposia and other 
international conferences Such meetings 
bring together leading specialists from differ 
ent countries and make possible direct 
professional contact and exchange of views 
For example, an international symposium on 
syphilis was organized in Helsinki in 1950 1 
and was attended by 28 participants from 
six countries, m the same year, a larger 
symposium, at which participants numbered 
76 and represented 12 countries, was held 
in Pans 13 These symposia did much to 
reorient European medical opinion with 
regard to the new trends in the treatment of 
syphilis and to hasten the transition from 
metal chemotherapy to therapy based on 
penicillin 

In 19,52 an international symposium on 
yaws control was held in Bangkok and was 
attended by 39 participants from 23 countries 
This symposium covered every phase of yaws 
control and provided an important forum 
for the exchange of experiences in the large 
yaws control projects getting under way in 
several parts of the world The technical 
information which was presented at the 
symposium was subsequently published in a 
WHO monograph 11 

An earlier and different type of activity 
was that represented by the WHO Syphilis 


* Transactions of the international Symposi m on the Study of 
Syph Its (1950 Helsinki {Acta derm venereal (Stockh ) Suppfe- 
mentum 24) 

■> Orgamsat on Mondule de la Sanli (1951) CoUoquc 1 term- 
Ilona! sur la Syphilis Paris 

tt World Heal lb Oigaimation (1953) First lie national 
Symposia 1 on Yaws C °” I,0 I G * Qffva ( B « H H ° ,fA OrpanUa 
tlan Monograph Seri s No J5) 


Study Commission to the USA, in which a 
group of specialists from seven countnes 
spent several months of 1949 in the USA 
to investigate and evaluate the use of pew 
cilhn in the syphilis control programme of 
the USA as organized by the US Public 
Health Service The Commission also 
observed other aspects of the programme in 
the USA, among them the technique of 
contact interviewing and the training of 
contact interviewers, the morbidity and epi 
demioJogical report forms and the mechanical 
methods used m their filing and analysis 
and the inpatient facilities provided by rapid 
treatment centres and the education of the 
patients carried out therein 
The Commission concluded that the 
venereal disease-control methods used in the 
USA could well serve as a guide in planning 
future programmes elsewhere, provided that 
they were suitably adapted to local con 
ditions and requirements, that the value of 
penicillin in the treatment of syphilis was an 
outstanding USA discovery and that the 
USA was, at that time, the place of choice 
for the study of venereal disease problems 
and control methods The results of the 
Commission’s study were published in the 
WHO Technical Report Senes 15 


Consultant Aid 

Another, more direct, method of exchang 
ing technical information is seen when the 
Organization provides an expert adviser or 
consultant for a national health admmistra 
tion Such technical personnel may be mem 
bers of the staff of WHO headquarters or of 
the regional offices or may be experts re 
cruited for assignment to a specific project 
for a shorter or longer period The provision 
of expert advice in this way has been found 
a most useful type of WHO assistance both 
in demonstration and training projects and 
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in mass campaigns The countries which 
requested and received the services of WHO 
consultants and advisers during the period 
1948 53 are shown in fig 24 

Fellowships and Other Professional Training 

Activities 

The awarding of fellowships and travel 
grants has become an important and valuable 
form of Organizational aid to health admims 
(rations and to individuals In the years 
1947 53 196 fellowships and travel grants 
concerned with the control of venereal 
diseases and treponematoses were awarded 
(fig 25) at a cost of approximately a quarter 
of a million dollars The distribution accord 
ing to WHO Regions was as follows Africa, 
5 the Americas, 21 South East Asia, 47, 
Europe, 78, Eastern Mediterranean, 30, and 
Western Pacific 15 


In some instances the tramtng has been 
in general public health methods m others, 
Fellows have studied syphilis control in 
clinics or at the city provincial, or national 
level, m others again, laboratory aspects or 
mass campaign practices have been the 
subjects of study Many of the fellowships 
have been granted in co operation with 
UNICEF, as part of national treponeraatoseb 
projects 

The awarding of fellowships supplements 
the activities of demonstration and training 
centres and fellowship funds are usually 
included in such projects in order to provide 
the best available training for the medical 
officers and technical personnel who will 
bear the responsibility for developing the 
projects after the withdrawal of WHO 
assistance Fellowships and travel grants 
have also been given for studies abroad which 
will serve WHO s ultimate purpose of 


FIG 25 DISTRIBUTION OF 196 TREPONEMATOSIS FELLOWSHIPS, 
BY COUNTRIES OF ORIGIN, FROM 1947 TO 1953 
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strengthening the health services of nations 
and for bringing participants to symposia 
and international conferences in which W HO 
has had an interest 

A. number of special training courses have 
been organized with the assistance of WHO 
Id Simla Himachal Pradesh India teams— 
composed of a venereologist a laboratory 
technician and a public health nurse— from 
different parts of the country were trained as 
groups in venereal-disease-control methods A 
field seminar organized in connexion with the 
international yaws symposium in Bangkok 
was another type of group training A third 
example is the group-training courses in 
maritime venereal disease control at the port 
demonstration project in Rotterdam 
WHO has also awarded a limited number 
of grants to universities and laboratories 
in support of work which has a direct bearing 
on the activities of health adaucustcatioos 
and on WHO programmes For example 
grants have been made to the WHO Ser 
ological Reference Laboratory at the Statens 
Seruminstitut Copenhagen and to the 
International Treponematosis Laboratory 
Center at Johns Hopkins University Balti 
more Md USA The activities of these 
centres are reviewed in a later section 
(pages 97 and 1001 It should be mentioned 
here however that the>e laboratories also 
serve to train laboratory workers and tech 
moans sent to them either bv WHO or by 
other interested national and international 
organizations 

Technical Documentation 

One of the principal means of disseminating 
inforttiauoo. is represented by WHO publics 
tions and technical documents through 
which the Organization makes available 
the information resulting from its own work. 

Treponematologists and public health 
workers will find information of interest to 
them particularly m three of the Organiza 


tion s publications— the Technical Report 
Senes the Monograph Senes and the 
Bulletin of the II or hi Health Organx anon 
The reports of the WHO Expert Committee 
on Venereal Infectious and Treponematoses 
and of its Subcommittee on Serology and 
Laboratory Aspects and the collective views 
of oth r groups of experts such as the WHO 
Syphilis Study Commission to the USA 
will be found in the Technical Report Senes 
Extensive studies which ate considered to 
have lasting value and which are of wide gene 
ral interest but which do not present a col 
lective vi*w of a problem are included in the 
Monograph Senes This senes contains either 
epidemiological or clinical studies on one 
specific subject by one individual author — 
such as the monograph The epidemiology and 
control of endemic syphilis report on a mass 
treatment campaign in Bosnia — or a collection 
of papers by a number of contnhutors on a 
certain topic— such as the selection of papers 
submitted at the First International Svm 
posium on Yaws Control Finally the 
Bulletin contains in each volume a number of 
scientific papers prepared either by epidemt 
ologists clinicians or public heatth workers 
who carry out assignments directly under the 
auspices of the Organization or by outside 
contributors who wish to give their original 
findings a wide international distribution 
Information included by WHO m any of 
these publications has always to meet certain 
special requirements First and most specific 
of these is that it should have “ international 
significance " It is one of the principles of 
the WHO publications programme that a 
paper should not be included to an Organiza 
tion publication if a more suitable vehicle 
Jot it ems's Although the expression 
“international significance “ js not easily 
defined tt is meant m general to distinguish 
information which m contradistinction to 
that of a purely local or national interest is 
likely to be of practical value to health 
workers in a number of countries or to 



in mass campaigns The countries which 
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In some instances , the training has been 
in general public health methods, m others 
Fellows have studied syphilis control in 
clinics or at the city, provincial, or national 
level, in others again, laboratory aspects or 
mass campaign practices have been the 
subjects of study Many of the fellowships 
have been granted m co operation with 
UNICEF, as part of national treponematoses 
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and Treponematoses from 18 countries are 
participating is to evaluate the possible 
advantages and disadvantages of the use 
of the new types of penicillin m jrtdi 
vidual patients both in clinic practice and 
in m3$s campaigns These studies are in 
many ways parallel to the operational 
research undertaken when PAN! was first 
introduced in the treatment of the treponema 
toses and when subsequent simplification of 
injection techniques and dosage schedules 
were evaluated Such research as an integral 
part of WHO projects is profitable for the 
modifications which may result m health 
techniques and campaign procedures can 
mean greater efficacy at less cost in selective 
public health programmes 

Anothei study assisted by WHO is the 
appraisal of extensive materia! made available 
by the Clinical Co-operative Group in Great 
Britain A number of venereal disease 
clinics there have pooled follow up data on 
different methods of syphilis treatment, in the 
comparative evaluation of which WHO is 
assisting 

Similarly WHO undertook in 1952 to 
compile information on current practices 
in leading venereal-disease clinics and among 
venereologists throughout the world in the 
treatment of early syphilis This study which 
ended late in 1953 and the results of which 
will be published in 1954 indicated a very 
clear general trend towards reliance on 
penicillin alone more than 80/ of the 277 
venereologists participating in the investiga 
tion have adopted penicillin treatment 
without adjuvant therapy 


THE INTERNATIONAL TREPONEMATOSIS 
LABORATORY CENTER 

The International Treponematosis Labor 
atory Center was established with WHO 
assistance at Johns Hopkins University 
Baltimore in October 1950 The Center 


undertakes investigations of certain funda 
mental problems w hich can be handled only 
in a special research laboratory Also as 
previously noted it serves to train specialists 
and technicians from various countries 
under the WHO fellowship programme and 
under programmes of other institutions 
interested in laboratory research Much 
interesting and important w ork is being done 
the significance of which increases as the 
jears go by 

The first step was to isolate active strains 
of treponemes from various WHO treponem 
atosis programmes in different parts of the 
world so that they could be used for compar 
ative Studies ** Infected material has been 
prepared by members of WHO field teams 
inoculated into rabbits or hamsters and 
forwarded by air to the Center So far 12 of 
the Id strains obtained from patients with 
venereal or endemic syphilis in Chicago 
Mexico Iraq and Bosnia from cases of bejel 
in Syna and Iraq and from yaws patients in 
Thailand Haiti Indonesia and Samoa have 
been successfully perpetuated in rabbits or 
hamsters No pinta strain has thus far been 
successfully established in experimental 
animals 

It has been observed that there are persist 
ent differences between and within established 
types and strains of treponemes It appears 
that these differences are quantitative rather 
than qualitative and it is believed that the 
characteristics of a particular strain are based 
primarily on its capacity to produce hyalur 
omcacid The possible influence of environ 
mental factors including temperature on the 
characteristics of types and strains of trepon 
ernes is also being studied at the Center It 
has Jong been known that hot summer 
weather modifies the course of syphilis m 
experimental animals the influence of tem 
peralure on the development of skm lesions 
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represent the achievements of international 
co operation in the field of health Studies 
of results m specific disease control methods 
which may be readily applied, with modifi 
cations, to all countries, surveys of the 
geographical distribution of diseases and 
review articles prepared by outstanding 
experts on the basis of literature from all 
countries which have contributed to existing 
knowledge— these are among the types of 
articles which may be considered to be 
internationally significant In addition, 
reports of surveys on specific subjects made 
by expert consultants on behalf of WHO, 
after conferring with relevant workers in 
various countries, and personal investiga 
tions covering wide areas, as well as reports 
or original findings made in the course of 
WHO field programmes, are considered to 
have international significance, because they 
are essentially the outcome of international 
co operation In following this editorial 
policy, the Organization endeavours to make 
a distinctive contribution to medical docu 
mentation by providing the research worker, 


the epidemiologist, the clinician and the 
health administrator with technical inform 
tion to which he might not otherwise have 
access 

Experience has shown that another note 
worthy source of technical information is to 
be found m papers issued by the Organization 
in limited number as mimeographed docu 
ments Such documents are intended pn 
manly for members of expert advisory panels 
or committees and for internal use by the 
staff or by laboratory and research institutes 
with which the Organization has close 
working relationships These documents 
can be made available to interested persons 
but they are not destined for library files or 
meant to be indexed in reference lists or 
reviewed by medical journals Papers which 
are considered of more lasting and general 
value are often included in one of the WHO 
technical publications as has already been 
noted 

A list of WHO reports monographs, 
articles, and other publications on the 
treponematoses may be found on page 108 


INTERNATIONAL CO-ORDINATION OF RESEARCH 


The co ordination and promotion of 
research on health problems are among 
the functions of WHO particularly when such 
research is directly related to Organization 
programmes or projects Such international 
research can be accomplished by special 
field studies or by supporting existing mstitu 
tions The present article attempts to give 
some idea of WHO s research activities rela 
live to the treponematoses and their control 
Operational research and special mvestiga 
tions are earned out to appraise the use and 
usefulness of various treponematosis control 
practices m individual projects For example 
work is under way to evaluate the epidemi 


ological and other data accumulated in the 
campaign against endemic syphilis in Bosni 3 
This study is based on a mechanical punch 
card system established at the Central Syphilis 
Register in Sarajevo where copies of all 
field records of the entire campaign are 
available 

As was mentioned earlier comparative 
studies of PAM and the new repository 
benzylamme penicillin salts in syphilis, yaws 
and pmta are being co ordinated by WHO 
m co operation with leading national experts 
in several countries The purpose of these 
investigations m which members of the WHO 
Expert Advisory Panel on Venereal Infections 


of the venereologist the treponcmatologist 
and the medical officer concerned with the 
control of venereal diseases and of the non 
venereal treponematoses 
One of the basic changes m outlook in 
laboratory work m recent years has been the 
definition by WHO of the specificity of 
serological tests in terms of the treponemal 
diseases as a group rather than in terms of 
syphilis as was the case before 1952 How 
ever any conventional antigen for syphilis 
and the other treponemal diseases can under 
certain conditions give a false positive result 
If different serotogical techniques are applied 
a quantitative reagm titre in one country will 
not necessarily be comparable with that m 
another or for that matter with that in 
another laboratory in the same country 
This is due not only to variations of 
method Results cannot be standardized 
by competitive serological conferences be- 
tween authors of serological tests since 
variations in testing procedures the world 
over are considerable and particularly since 
the composition of antigens used and their 
reactivity also differ widely In the past 
serologists endeavoured to measure one 
unknown — the titre or the amount of reagm 
—by two others— either a variety of reagents 
(of which the constituents were largely 
unknown) or a variety of methods (for which 
there were no standards whereby their 
performance could be judged) The aim of 
WHO has therefore been to work towards 
the standardization of the two baste un 
knowns which might be controlled— the 
reagents and the methods — so that the un 
known litre or reagm can be mote accurate 
ly and uniformly measured In 1949 
a WHO Serological Reference Laboratory 
was set up at the Statens Serumwstitut m 
Copenhagen to conduct a senes of studies 
which might lead to the desired degree of 
standardization of reagents and methods 
(A review of the Laboratory s work will be 
found on the next page) 


Standardization of antigens 

Standardization of antigens has become 
feasible with the development in recent years 
of defined substances namely cardiolipin 
and lecithin which replaced the more 
uncertain Iipoidal antigens obtained m the 
past from animal tissues The more specific 
cardiobpin antigens have now been accepted 
everywhere as the antigeps of choice in the 
serodiagnosis of the treponematoses 
After several years of laboratory studies 
by members of the WHO Expert Advisory 
Panel on the Serological and Laboratory 
Aspects of Venereal Infections and Trepo- 
nematoses WHO m 1951 established inter 
national reference preparations of cardiolipin 
and lecithin by action of the Expert Com 
mittee on Biological Standardization l * This 
has enabled laboratories and manufacturers 
all over the world to standardize their 
antigens against a known measure by 
obtaining samples from the Statens Serum 
institut, Copenhagen These international 
reference preparations must however be 
replaced from time to time and continuous 
study is therefore required 
A monograph by Mary C Pangbora, the 
discoverer of cardiolipin antigen and her 
associates at the Division of Laboratories 
and Research of the New \ ofk State Depart 
ment of Health was published by WHO in 
1951 *» This monograph contains much 
useful information on the preparation and 
the chemical and serological testing of these 
antigens A revised edition is due in 1954 


Standardization ot methods 


The establishment of an international 
reference bank ol strongly positive modet 
ately positive and weakly positive reacting 
freeze dned sera (measured by titre) against 
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is of special interest warmth having an 
inhibitory effect during the incubation period 
of syphilis Such studies are particularly 
interesting in view of the unitanan ’ theory 
that the differences among the treponemes 
causing syphilis, yaws, bejel etc , may result 
from one single ancestral type of treponemas 
having adapted itself to different environ 
mental conditions 

Problems of the immunological relationship 
of different strains of treponemes are also 
being studied, as are the degree of immunity 
built up in infected rabbits judged by their 
reaction to challenge with another strain, the 
relationship between specific antibodies, and 
the development of antibodies during the 
course of infection A substantial degree of 
cross immunity among the various strains of 
treponemes has been demonstrated, although 
the results with bejel and yaws strains are less 
clear than with different strains of syphilis 
It has also been shown by cross immunity 
studies using the Treponema pallidum im 
mobilization (TPI) test that a close anti 
genic relationship among the treponemes is 
probable 

A new treponemal agglutination (TPA) 
test has been developed by the Center, the 
Naval Medical Research Institute in 
Bethesda Md and the Venereal Disease 
Experimental Laboratory at Chapel 

Hill N C The agglutination of killed 
T pallidum by the sera of syphilitic individuals 
had previously been attempted with varying 
success by a number of investigators but had 
not proved valuable as a diagnostic procedure 
owing to difficulties in maintaining a suitable 
suspension of viable organisms A procedure 
has now been found which eliminates these 
difficulties, and preliminary studies with 
rabbit sera have shown a high degree of 
correlation between positive agglutination 
and the presence of syphilitic infection 
Results with human sera have also been 
encouraging when suitable techniques have 
been used A number oflaboratory studies on 


this problem are now being coordinated 
through WHO 

Another discovery at the Center has been 
the ‘ adherence disappearance phenomenon 
which has been described in a recent 
publication 17 Specific techniques developed 
in connexion with this phenomenon 
have shown the presence of another speak 
antibody m the serum of infected individuals 
which is different from the reagins detected 
by the usual flocculation or complement 
fixation techniques 

The Center has carried out many important 
comparative studies on the penicillin sen 
sitivity of treponeme strains received from 
various WHO field projects in order to watch 
for the possible appearance of penicillin 
resistance, a question clearly of great signdk 
ance both to the medical world in general 
and to the mass campaigns under way 
against the treponematoses The Center has 
also been conducting investigations on the 
potential efficacy of antibiotics other than 
penicillin against treponemes these expen 
ments have shown (hat, though all the drugs 
tested have some activity against T pallidum 
penicillin is still the most effective known 
agent against treponemes 


INTERNATIONAL STANDARDIZATION OF 
SEROLOGICAL REAGENTS AND METHODS 

The effectiveness of treponematosiv 
control programmes depends to a certain 
extent upon the efficient conduct of serologic 
al tests whether it be a question of the 
evaluation of the results in the treatment of 
syphilitic seafarers or of the comparative 
appraisal of results of mass treatment 
campaigns against yaws as carried out in 
pilot and control areas of such campaigns 
The laboratory remains essential to the work 
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cases been dealt with and if so only for 
orientation purposes) and (c) antigen pre 
pared at the Laboratory from the provisional 
international reference preparations of car 
diotipin and lecithins of 1951 and 1953 
The research work on serodiagnostic 
methods is concerned with lipid antigens 
on the one hand and the TP1 test on the 
other 

Shortly after the publication of the WHO 
monograph on Cardiolipin antigens (see 
page 99) the serological techniques described 
therein were tned out with a view to perfect 
ing their performance The purpose was to 
enable tests for the acceptance or rejection of 
new lots of cardiolipin and lecithin to be 
performed by similar methods at the Division 
of Laboratories and Research of the New 
York State Department or Health Albany 
NY and at the Statens Serominstitut 
Copenhagen 

Preliminary studies on the keeping qualities 
of lecithins and cardiolipin antigens have 
been performed with the Copenhagen com 
plement fixation technique Using this test 
method new lots of cardiolipin and lecithins 
have been compared with the provisional 
international reference preparations of car 
diolipm and lecithins for 1951 

Cardiolipin antigens have been compared 
with crude lipid antigens using different 
types of seroreactions such as complement 
fixation tube flocculation and slide floccuta 
uon the maturation phenomenon of cardio~ 
Upin antigens has been studied in 
complement fixation experiments and by 
nephelometric methods and the results of 
the various studies have been evaluated in 
close collaboration with the Statistical 
Department of the Statens Scruminstitut. 

In September 1952, the Laboratory was 
invited by WHO to take part in a co-operative 
study on the TPI test The first WHO TP1 
control serum was prepared in Copenhagen 
it was distributed to 25 laboratories in 
March 1953 Preliminary quantitative results 


from ten laboratories (Copenhagen Washing 
ton Lyon Palermo Bordeaux Pans (2) 
Landstuhl Lille and Chamblee) were com 
pded at the Laboratory in July 1953 and it 
was found that the vanation in titre was 
great suggesting the reed for further 
investigation 

Rabbits inoculated with T pallidum 
(Nichols pathogenic strain) have been sent 
to six different laboratones tn Europe The 
attainment of optimal survival conditions 
for pathogenic T pallidum in vitro has been 
and still is subject to intense study 

In November 1950 14 specimens of blood 
mainly from syphilitics were collected and 
freeze-dried serum was prepared for use in a 
preliminary experiment m which the suit 
ability of freeze-dned serum for serological 
evaluation as well as the keeping quality at 
different temperatures was tested in the 
Copenhagen Laboratory and in laboratories 
in the following cities Bergen Calcutta 
Chamblee London and Tel Aviv This 
pilot experiment resulted in the tecomm-oda 
tion that further studies on the value or 
freeze-dned sera in the evaluation of serolo- 
gical methods be undertaken It was decided 
that 80 sera from selected doners (syphilitic 
and non syphilitic) should be freeze-dned 
The Laboratory has thus far prepared 
19 freeze-dned sera and has collected 3 d 
additional 28 sera from other laboratones 
Early in 1953 samples of the first 30 sera 
(some in duplicate) were sent out to a number 
of laboratories of members of the Expert 
Advisory Panel on Serology and Laboratory 
Aspects 

In March 1951 the WHO Reference 
Laboratory was requested to take part m 
the chemical analysis of samples of cardio- 
lipin and lecithin for the Expert Committee 
on the Unification of Pharmacopoeias Spc 
cifically the Laboratory undertook the phos 
phorus analysis and the determination of dry 
weight In 1953 the chemical results from 
other laboratones were studied 
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which existing serological methods in use 
anywhere in the world can be compared is 
the logical second step m the standardization 
work of the WHO Reference Laboratory at 
Copenhagen 

The work on freeze drying has been carried 
out by a number of laboratories (Bombay, 
Caracas, Coonoor, Johannesburg, London 
Madras, Naples, and Osaka) in co operation 
with the Copenhagen Laboratory, which has, 
in turn, sent sera for testing to 15 labora 
tones in different parts of the world (Albany, 
Bergen, Bombay, Cairo Calcutta, Caracas, 
Chamblee Coonoor, Johannesburg London, 
Naples New York, Osaka, Tel Aviv, and 
Trondheim) so as to ensure as wide a 
basis as possible for the planned reference 
bank 

At the seventh session of the WHO Expert 
Committee on Biological Standardization, 
held in 1953, it was decided that the stability 
of freeze dried sera had been proved in 
the preparatory studies carried out by the 
co operating laboratories and that actual 
international reference preparations could 
now be established Action is being taken 
accordingly and it will therefore be possible, 
in the course of 1954, for national labora 
tones all over the world to obtain samples 
of international reference sera from Copen 
hagen — enabling them to guide serological 
workers m their countries in carrying out 
tests with i defined degree of seroreachvity, 
determined by the litres of the freeze-dried 
sera—m addition to obtaining defined cardio 
hpm antigen reference preparations 

Standardization of methods has also been 
fostered by the inter laboratory exchange 
of sera for other purposes for instance 
for determining the stability of sera in 
postal transmission Twenty six laboratories 
(Montreal Ottawa, Albany, New York 
Copenhagen, Chamblee, Havana Mexico, 
Montevideo Reykjavik, Lisbon, London 
Brussels, Bergen, Zurich Palermo Vienna, 
Helsinki, Ankara, Tel Aviv Cairo Baghdad, 


Teheran Calcutta, Colombo, and Jogjakarta) 
and a number of WHO field teams (eg., 
in Guatemala Simla and Bangkok) haie 
participated in various studies of this kind 
Parallel work has been undertaken by the 
Venereal Disease Research Laboratory and 
Training Center in Guatemala which 
aimed at the standardization of serological 
tests in Central America under the auspices 
of the Pan American Sanitary Bureau and 
WHO Assistance in serological work has 
also been given in that part of the world by 
a number of training courses, which have 
been attended by many technicians from 
most of the Central American countnes. 
The influence of these courses has already 
shown itself in the syphilis control pro- 
grammes in the Americas 
As already mentioned, much of the work 
in standardization of serological reagents 
and methods has been carried out by the 
WHO Serological Reference Laboratory 
in Copenhagen in co operation with a 
number of national laboratories To files 
trate the type of work undertaken at the 
Laboratory, a review of some of its activities 
is given below 

THE WHO SEROLOGICAL REFERENCE 
LABORATORY 

The work of the WHO Serological 
Reference Laboratory Copenhagen falls 
under four principal headings (1) evaluation 
of antigens for the serodiagnosis of syphilis, 
(2) testing samples of blood or serum trans 
mitted to the Laboratory (3) research work 
on serodiagnostic methods and (4) training 
of personnel ui the use of serodiagnostic 
methods In return for this work WHO 
makes a yearly grant to the Laboratory 
Three different categories of antigen have 
been tested (a) antigen used, or to be used 
by WHO field teams (work with this type of 
antigen has predominated) ( b ) antigen from 
producers (only jn a few instances have such 


CONSOLIDATION OF RESULTS 


The more specific objectives of mtcrnation 
at co-operation in treponematosis control 
have atxeady been outhned (page 67) and the 
contributions which selective public health 
projects against these infections can make 
towards “ the highest attainable standard of 
health ” 1 have been suggested However 
any group of public health workers which 
attains a high degree of specialization may 
sometimes tend to overlook the fact that in 
the final analysis its work will be productive 
only if supported by a general programme 
of disease prevention Work in conjunction 
with other health activities (maternal and 
child health malaria tuberculosis etc ) is 
desirable whenever initial exploration of the 
health problems in an area shows technical 
and administrative advantages As has 
already been mentioned selective public 
health projects are potential bridgeheads for 
extension into broader multiphasic public 
health activities both in urban and rural 
areas and provide a method of strengthening 
the structure of local as well as national 
health services— a basic aim of WHO * 

In the past the advantages and disadvant 
ages of the approach to disease control and to 
the improvement of health in general by the 
stationary urban clinic and rural health centre 
system have been realized But little mforma 
tion on mass campaigns has been available 
until recent years when extensive malaria 
tuberculosis and treponematosis-control 
activities have been undertaken by health 
administrations with international assistance 

That the non venereal treponematoses can 
be controlled by mass application of penicillin 
is indicated by the results observed m 
resurveys conducted in a number of sample 

From preamble to iSe Cornet uon of the World Health 
S’Wciocu-ruI.Grnc' 1 Di '^ u ■ t»*J) Handbook 
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T ABIE VII RESULTS OF SAMPLE RESURVEYS 
AFTER t-ti MONTHS IN CONTROL AREAS OF 
FOUR YAWS CONTROL PROJECTS 



and control areas This is illustrated for 
jaws in table VII for endemic syphilis the 
evidence already given in table \I (page 77) 
and fig 18 (pages 78 9) speaks for itself In 
other instances the results have been less 
good and the number of new cases repre 
sented by reinfections infectious relapses or 
cases reintroduced from neighbouring areas 
has caused some concern This question is to 
some extent connected with the intensity of 
the treatment of household and community 
contacts in the different projects 
It is evident that the good initial results 
obtained by a mass ** sweep ” of the popula 
tion with penicillin must be followed bv 
resurveys The mass treatment phase of 
campaigns against any of the treponematoses 
is but the first step towards full control and 
eradication of the infection Control efforts 
must be continued even after that phase 
follow up examinations and where necessary 
re treatment must be carried out if the 
benefits of the original action are not to be 
lost* Governments must provide for this 
continuity in their planning and in drawing up 
theirbudgets Past and ultimately unsuccess 
w **** r ^ R R- 
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TREPONEMATOSIS CONTROL 
AS A MEANS TO AN END 

Health activities as a means of international co operation are not new but can be traced 
as far back as the 14th century However there has been a significant change m emphasis 
and objectives since those early times From the dissemination of information and the 
setting up of quarantine regulations to prevent the spread of pestilential diseases from one 
country to another, international health activities have been extended to the pooling of 
knowledge experience, and resources to provide direct assistance to countries in communicable 
disease control and m the general promotion of the health of their people A principal 
objective has now become the control and eventual elimination of diseases of public health 
importance wherever they occur 

Like most other projects of assistance to governments treponematosis control whether 
it be through an urban programme for the control of venereal syphilis based on stationary 
clinics or through a mass campaign against a non venereal treponematosis in a rural area 
can also serve as a bridgehead for the development of local health services At some point 
in the treponematosis control programme, the gams should be consolidated as part of general 
communicable disease control The activities required to keep the infection at a controllable 
level— or to eliminate it completely— should be integrated into the local or national health 
services This integration represents a new challenge in modern public health work As 
the need for intensive treponematosis control measures diminishes general public health 
activities of gradually increasing scope may then take precedence over the fight against this 
specific infection Through long term planning treponematosis control may thus become 
a means to an end —namely the strengthening of local health services 
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ECONOMIC ASPECTS OF TREPONEMATOSES CONTROL 


The economic value of the health of its 
inhabitants to a community ts a subject 
which is receiving the increasing attention 
of governments Studies on this subject are 
still insufficient particularly as regards the 
less-developed areas but attempts to trans 
late health into terms of economic product 
ivity and gam have shown how serious are 
the losses attributed to ill health and how 
profitable can be action against them 
Such attempts can be only approximations 
yet they have provided a basis for interesting 
and stimulating discussion 
Several illustrations of this thesis are 
provided by the treponematoses It has been 
estimated that 100 000 man-days of labour 
arc lost annually as a result of venereal 
diseases in Southern Rhodesia * and in 
Haiti where yaws was widely prevalent 
among the rural population the 35 000 to 
55 000 persons treated monthly in the joint 
WHO/UNICEF programme have meant the 
return to work of approximately 100000 
incapacitated persons and a consequent 
increase in national production of 
$5000000 a year* 

In some countries it has been possible to 
e timate directly the loss of manpower 
attributable to venereal syphilis in military 
forces civilian life and industry and to 
calculate the cost of institutional care of late 
syphilitics Thus the disability and cost 
to the nation from syphilis in the USA 
is illustrated on page 107 ' Efforts have also 
been made to calculate indirectly the value 
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of certain preventive measures such as 
obligatory premarital serological examina 
tions in the State of California for example 
it was estimated that, for the years 1949 
1950 and 1951 a total loss of $6 339 274 in 
productive manpower and domiciliary care 
was prevented by this screening method and 
that this meant a yearly saving to the State 
of $1 275 364 * 

The economic loss caused by the t re pone 
matoses is reflected in the age groups from 
which they take their toll in the form of 
incapacitation invalidism or the ne d for 
special medical care It is obvious that 
infancy and early childhood are a period of 
investment for the family and community 
It is considered for example that in the USA 
the non productive phase of life extends to 
the age of 18 years and that this period 
entails an investment in the child up to that 
age of more than $7 000 for a family with 
an annual income of %2 500 • In other coun 
tnes particularly in agricultural areas and 
where child labour in industry is common 
the child begins to be productive at a much 
earlier age even so it is almost certain 
that up to the age of 15 years the investment 
m a child greatly exceeds the economic 
return 

What does this mean in populations m 
which yaws or other treponematoses are 
prevalent 7 It has already been pointed out 
(page 49) that th age distribution of the non 
venereal treponematoses is different from 
that of venereally acquired syphilis since the 
former are primarily diseases of childhood 
while the latter affects those wrho have 
reached sexual maturity This is illustrated 

43 Jgo* 1 * P A- f (1953) Amt J fatl Ithh, 
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FIG 26 INCIDENCE OF 
YAWS IN HARKERS HALL 
AREA, ST CATHERINE 
JAMAICA 



Ordinates attack rate per 
1 000 inhabitants 
Mass treatment h as car 
ned out during the years 
1942-45 1947 and 1951 52 
but the results h ere not con 
solidated and the efforts Mere 
thus largely Masted 

ffo data are arallabfe for the 
yea i 1949 SO 

ful eradication campaigns have made this 
abundantly clear the rise and fall in the 
incidence of yaws shown in fig 26 are due 
largely to insufficient follow up measures 
When the reservoir of infection has been 
sufficiently reduced, the consolidation of the 
results may be continued under general public 
health programmes This will of course, 
depend on the existence or creation of 
permanent rural health facilities in the areas 
concerned It should be possible for health 
administrations to take advantage of the 
progress made and to reinforce the rural 
health administrations with staff previously 
engaged m the mass campaigns Further 
planning by health administrations, WHO, 
and UNICEF is needed if vast efforts and 
funds are not to be wasted and if recurrence 
of the treponematoses in endemic or hyper 
endemic form is to be avoided 

Whether the victory will be final also 
depends on the degree of social advancement 
in the areas treated The epidemiological 
environment is changed by mass treatment, 
but there must also be a corresponding change 
m the social environment —and that as soon 
as possible— if it is not to contribute to n 
recurrence of the spread of the trepo 
nematoses What has taken many countries 
centuries to achieve in the past can now take 


place in a few decades There is good reason 
to hope that the mass campaigns themselves 
contribute substantially to the health educa 
tion of the public through the convincing 
complete disappearance of lesions and the 
rapid cure 

Parallel health projects in fields other than 
the treponematoses also help substantially 
towards this change in the social environ 
ment which it should be said has already 
begun in many areas WHO is concerned 
with all aspects of public health and social 
medicine and especially with the training 
of personnel in preventive medicine and 
hygiene Considerable success is being 
achieved in the control of malaria and other 
insect borne diseases such as yellow fever 
Immunization against tuberculosis with BCG 
is widespread, in some areas immunization 
projects agamst diphtheria and pertussis have 
been encouraged Epidemics of poliomyelitis 
and influenza call for prompt action and 
research Health education and activities in 
maternal and child health nutrition, and 
social and occupational health arc b'ung 
promoted and problems such as drug addic 
tion and chrome diseases arc not excluded 
from consideration Achievements in such 
a variety of fields cannot fail to leave an 
impression in underdeveloped areas 



even mote willing to work and work wed This by 
itself lends to raise productivity It is also true that, 
according to the principle of cumulative causation 
in improved health standard win per se always tend 
to improve all ether component factors in the plane 
of living." 

In effect medical advances can serve as 
“ pacemakers " of social change a view 
which was pointed out to the United Nations 
Social Commission “ In the underdeveloped 
areas release of the resources of the 
countries from the tangled undergrowth of 
mass disease is a prerequisite for develop- 
ment ” 11 

The WHO Expert Committee on Venereal 
Infections and Treponematoses 15 has pointed 


out “ Penicillin in mass diseases like syphilis 
and yaws is indeed an important pacemaker 
of this kind ” 

Millions of people are incapacitated by 
the treponematoses during the most pro- 
ductive period of their lives m areas where 
national development requires able bodies 
to assist in agricultural industrial and other 
programmes for economic expansion In 
such areas the widest possible application 
of penicillin in treponematosis-control pro- 
grammes is a means to an end and represents 
an element in social and economic progress 
Much remains to be done nationally and 
internationally but the impact of the work 
under way has already begun to be discernible 
in many parts of the w orld 


DISABILITY FROM AND COST OF, SYPHILIS IN THE USA* 
Estimated disability from srphllis m man-years 


Hospttalizauon for insanity from syphilis (1950) 42,435 

Disability from cardiovascular syphilis, including aneurysm (1949) 12,332 

Disability from locomotor ataxia (1949) 2 0S0 

Disability from syphilitic blindness (1949) 39 000 


Estimated annual cost of syphilitic psychosis 
and syphilitic blindness, in US $ 

Maintenance of patients with syphilitic psychoses (1950) 41 162,000 

Um of income by patients with syphilitic psychoses (1950) 86 439 000 

Loss of State and Federal income tax payments from patients with 

Syphilitic psychoses (1950) 6 790 000 

Maintenance of syphilitic blind (1919) 1 g 750 qqq 
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m fig 27, based, for yaws, on material from 
an area in Jamaica 9 and for venereal 
syphilis, on data for an urban area m the 
USA (Baltimore) 10 It will be seen that more 
than 42 5 persons per 1,000 had acquired 
yaws before the age of 15, and that the 
attack rate after that age was only 1 5 per 
I 000 In venereal syphilis, on the other hand, 
the rate was only 2 12 per 1,000 among those 
under 15 years of age and much higher 
thereafter From a social and economic 
standpoint however the result in terms of 
productive manpower is the same in yaws, 
the early onset of the disease results in a 
variety of disfiguring and invaliding mam 
festations including locked ankles and 
elbows and plantar and palmar lesions, 
during the most productive years of life in 
venereal syphilis, the productive age groups 
are attacked directly, with consequent lm 
mediate absenteeism and incapacitation for 
work, and with neurological cardiovascular, 
and other systemic involvement which later 
causes a further important loss of manpower 
if the disease is untreated 
Another economic factor is the neonatal 
mortality attributable to the treponematoses 
The higher death rate among congenitally 
syphilitic infants compared with that of 
children born of healthy mothers has long 
been recognized Moreover, venereal syphilis 
is known to be the cause of approximately 
half the stillbirths and abortions in untreated 
syphilitic women That this is true to some 
extent also among pregnant women suffering 
from endemic syphilis has been contended by 
Grin 11 There is some evidence that yaws 
too, may result in increased infant mortality, 1 
although it is generally believed that this 
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disease does not play an important role as 
a “ natural population check Yaws is 
more of a crippler than a killer, and yaw 
control programmes mean that there will be 
increased manpower for productive purposes 
rather than more mouths to feed 


FIG 27 ONSET OF YAWS (JAMAICA) AM) 
DISCOVERY RATES FOR EARLY SYPHILIS 
(BALTIMORE) BY AGE GROUPS 



Ordinates annual rates per 1 000 population 
A — Yaws in Jamaica 
B — Syphilis in Baltimore 


Apart from these profit and loss considers 
rations, there are wider logical grounds on 
which health programmes should forffl 
part of general programmes for social and 
economic development wherever possible 
Myrdal, 15 for example, has said 
“It is true that an improved health standard will 
imply both a more favourable age structure of the 
population wilh a larger part of it in the product!* 
ages and in every age group a people more abfe and 
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even more willing to work and work well Hus by 
itself tends to raise productivity It is also true that, 
according to tbe principle of cumulative causation 
an improved health standard wCl per se always tend 
S to improve all other component factors in the plane 
of living.” 

In effect medical advances can serve as 
“ pacemakers ” of social change a view 
which was pointed out to the United Nations 
Social Commission “ In the underdeveloped 
areas release of the resources of the 
countries from the tangled undergrowth of 
mass disease is a prerequisite for develop- 
ment " 11 

The WHO Expert Committee on Venereal 
Infections and Treponematoscs 11 has pointed 
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out “ Penicillin in mass diseases like syphilis 
and yaws is indeed an important pacemaker 
of this kind ** 

Millions of people are incapacitated by 
the treponematoscs during the most pro- 
ductive period of their lives in areas where 
national development requires able bodies 
to assist in agricultural industrial and other 
programmes for economic expansion In 
such areas the widest possible application 
of penicillin in trcponematosis-contro! pro- 
grammes is a means to an end and represents 
an element in social and economic progress 
Much remains to be done nationally and 
internationally but the impact of the work 
under way has already begun to be discernible 
in many parts of the world 


I 


DISABILITY FROM AND COST OF SYPHILIS IN THE USA* 
Estimated disability from syphilis in man-) ears 


Hospitalization for insanity from syphilis (1950) 42 431 

Disability from cardiovascular syphilis including aneurysm (1949) 12.332 

Disability from locomotor ataxia (1949) 2,080 

Disability from syphilitic blindness (1949) 39 000 


Estimated annual cost of syphilitic psychosis 
and syphilitic blindness in US $ 

Maintenance of patients with syphilitic psychoses (1950) 

Loss of income by patients with syphilitic psychoses (1950) 

Loss or State and Federal income tax payments from patients with 
syphilitic psychoses (1950) 

Maintenance of syphOilic blind (1949) 


41 162,000 
86 489000 

6 790000 
18750000 
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FIRST ASIAN MALARIA CONFERENCE 


The First Asian Malaria Conference con 
vened by the World Health Organization 
met in Bangkok from 21 to 24 September 
1953 It was attended by government dele 
gates representatives of bilateral and inter 
national agencies one member of the WHO 
Expert Committee on Malaria (fifth session) 
and several observers {see page 127) 

A questionnaire had been prepared bv 
WHO requesting precise information about 
the present status of malana control and 
phns for the future This was distributed to 
the various governments of the South East 
Eastern Mediterranean and Western 
Pacific Regions to pros ide basic documents 
lion for the debates of the conference The 
great interest of the governments in the Asian 
and Western Pacific areas m malana control 
was evidenced by the painstaking replies to 
this questionnaire These made clear the 
magnitude of the problem as well as of the 
malaria-control work now m progress No 
fewer than 590 million people live in areas 
represented at the conference this number 
constitutes nearly one fourth of the world s 
total population It is estimated that half of 
these people were living a few years ago in 
areas subject to malana fevers but that in 
1952 over 47 million were being protected 
from this disease 

The conference was opened b> H« Ex 
cellency Dr Ph>a Bonraksh Minister of 
Public Health Thailand who gave an 
address Addresses were also given by 
Dr C Mam Director of the Regional 
Office for South East Asia Dr Paul F 
Russell member of the recent Expert 
Committee on Malaria of WHO Dr E J 
Pampana Chief of the Malana Section, 

Tha u Uat n&xl on ihc rent A*u Mum Conference 
» Aojecd by ate Jiwtodptm*, 


Yt HO Geneva and Dr F J Dy Adviser 
on Malana Western Pacific Regional OTice 
Dr Luan Ayurakit Kosol was elected Chair 
man Col Jaswartt Singh Vice Chairman 
and Dr k C Liang Rapporteur Dr F J 
Dy was appointed Secretary 

PRESENT STATUS OF MALARIA CONTROL 

Several reports were presented to the con 
fercnce that confirmed once again that in 
most countries of the three regions residual 
insecticidal spraying has been effective m the 
control of rn.ab.tvs. The results thus fat 
achieved on such a wide scale clearlv de 
monstrate that for a great majority of areas 
climate environment type of house habits 
of population and social conditions do not 
prevent the effective control of malana by 
residual spraying The cost of malaria control 
by residual spraying is now so tow that only 
rarely can it be said that malarious commu 
nines cannot afford to control the disease 

ft is known that th* habits of most malana 
vectors are su»-h that the} are susceptible to 
control and sometimes even to eradication by 
residual spraying In the case of a very few 
species that prefer to rest and feed out of 
doors however there remains some doubt 
as to the degree of contact between the insect 
and the insecticide The conference noted 
that in several areas where eff-ctiveness of 
residual spraying is still to be proved et 
penmertal projects are in progress For 
example the Dutch Government is starting 
an investigation to find out whether malana 
earned by the A pvnctulaiia group can be 
controlled by these methods and a pilot 
project is being earned out by the Govern 
ment of Sarawak, with WHO assistance to 
determine whether A frucospfyrus is suscept 



lble to this method of control It was noted short time after analysis had shown them to 
with satisfaction that in the Philippines be satisfactory Recommendations regarding 
with WHO expert assistance and Foreign storage packing, and transport of DDT were 
Operations Administration (FOA) equipment suggested by the Indonesian delegation 
and supplies, it has already been demonstrated Apparently, physical deterioration of DDT 
in Mindoro that malaria carried by A minimus water dispersible powders may be associated 
flaurostris can be effectively controlled by with chemical decomposition of about 50 °/' 
DDT residual spraying of the insecticide itself The conference was 

During the discussion it became evident informed that members of the WHO Expert 
that, because certain species of malaria Advisory Panel on Insecticides had arranged 
carrving mosquitos rest more frequently on for a senes of tests whereby different lots of 
treated surfaces than others, they are more DDT water dispersible powder would be 
susceptible to control Therefore, the speed analysed subjected to heat treatment to 
with which a country approaches the end simulate tropical conditions, retested and 
point or malaria transmission will depend in afterwards shipped to the Port Hareourt 
a cons derable measure on the habits of the Laboratories, Nigeria where they would be 
local malaria vectors In some cases a stored for months After three six, and nine 
country may quite rapidly achieve its months, samples would be shipped to the 
objective while in others there may be more laboratories where the preliminary analyses 
difficulty because of more elusive anophe had been conducted, and would be tested 
lines again The object of this study is to determine 

Apart from the direct influence of anti whether and why DDT water dispersible 
malaria residual spraying m reducing malaria powders, after storage under conditions of 
mortality and morbidity, collateral benefits pressure and high temperature, would lose 
have been observed, such as lowering genera! their suspensibility 
and infant death rates and control of other 


insect borne diseases, such as plague and 
cutaneous leishmaniasis— e g , in several 
Indian States 

fti the countries represented at the confer 
ence, no development of DDT resistance in 
Anopheles has been reported In certain 
areas, bed bugs appear to have become 
resistant and flies have not been controlled 
by residual spraying The conference was 
also aware that in Korea lice have not been 
controlled by DDT Obviously, any observa 
tion of resistance should be carefully con 
trolled as regards all factors one of which is 
the potency of the insecticides 
The conference was informed that in some 
countries supplies of DDT water dispersible 
powder which were said to comply with the 
specifications laid down by the WHO Expert 
Committee on Insecticides actually had 
deteriorated physically and chemically a 


SOCIAL AND ECONOMIC BENEFITS 
OF MALARIA CONTROL 

The conference considered the social and 
economic benefits that may follow malaria 
control Government finance officers and 
legislative bodies whose budgetary require 
ments usually exceed by far their avadsbb 
financial resources can quite naturally be 
expected to scrutinize any proposed health 
projects in terms of fiscal as w'ell as humani 
tanan returns to the citizens whose taxes 
must support the programmes From the 
countries represented at the conference there 
have come numerous examples of material 
as well as socio economic benefits from all 
monies invested in malaria control Well 
documented experience from malaria-control 
projects already under way lend increasing 
support to the statement by Dr Paul F 
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Russell th3t “No country with a serious 
malaria problem can afford not to control 
malaria ** Mere and mote concrete evidence 
is accumulating to show that investments ra 
malaria-control efforts will be returned many 
fold in the opening up of lands to agriculture 
lumbering and mining in the increase in 
individual and family income through pre 
vention of debilitating illness hospitalization 
and untimely death and in the removal of 
obstacles to the building of roads d3tns 
communication lines and other facilities so 
essential to development 

The following exatnpl s demonstrate but 
by no means exhaust the variety and magm 
tude of tangible economic benefits accruing 
from roatan- -control programmes 

Agnail tore 

Tor many years there has been a familiar 
slogan in Afghanistan * If you want to die 
go to Qundus” This notoriety was well 
deserved for those fanners who tried to work 
the nv,h lands in Qundus were inevitable 
victims of severe if not fatal attacks of 
malam Land sold m 1935 for 4 Afghanis 
per acre (approximately $0 19) ra 1952, the 
price was 5000-10000 Afghanis per acre 
(approximately $238 $476) an increase due 
largely to absence of malaria 
la the Ghun District of Afghanistan the 
price of land before malam control was 300 
Afghanis per acre by 1952 when malaria 
control measures had removed the threat of 
this disease land in the Ghun area became 
highly priced and values reached a level of 
5 000-8 000 Afghanis per acre 
Ceylon with 12 000 square miles (31 080 
km*) of uninhabitable malarious jungle has 
since malaria control became effective in 
1947 reclaimed and brought under irrigation 
more than 206 square miles (about 5>4 km*) 
for new settlements More than 91 000 land 
less people have now been established m 26 
new colonization schemes 


In Kanara District Bombay State India 
more than 50 square miles (about 130 km*) 
of arable land which were fallow because of 
malaria have now been brought under the 
plough through antimalam measures during 
the past seven jears 

Work-days sared 

In northern Thailand a socio-economic 
survey established that each malaria case 
was incapacitated for an average of 7 6 days 
In DDT sprayed areas with a population 
of 282065 more than 50000 malaria cases 
are estimated to have been prevented within 
one year after control began Since about 
half of the population is known to be com 
posed of workers this means that not less 
than 25 000 workweeks or 175000 man 
days were saved 

In Thailand a minimum of 10000000 
work-days are lost each year because of 
malaria This represents a loss of not less 
than Baht 100000000 ($5000000) each 
year— 15-20 tunes the required yearly budget 
for a permanent programme of malaria 
control 

In India the annua] labour losses due 
to malaria have been calculated at the 
astounding figure of 171 000000 work-days 
in the agricultural population As regards 
Bombay State for example the annual cost 
of }< 000 000 work-days lost is estimated at 
Rs 30000000 ra wages ($6,299 874) 

Family Income 

Detailed economic surveys were made 
among families of all income group in an 
irrigated area of Mysore State India before 
and after DDT residual house spraying for 
malaria control Consideration, vm given 
to the actual losses due to malam through 
such costs as those of medical and spiritual 
care of malaria cases lost earnings fun-nil 
expenses decreased value of untended lands 
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and livestock, and prolonged indebtedness 
These surveys arrived at a minimum estimate 
of Rs 498 898 ($104,766) saved by 730 
families during one year of malaria control 
In Mysore also, a great increase in milk pro- 
duction was noted following DDT spraying 
It was stated that for every rupee spent on 
DDT spraying there was a gam of 93 rupees 
dunng the year, as measured by the compa 
rison with the unsprayed area 

Industrial development 

In the Pulikhumri textile mills of Afgha 
nistan, malaria control efforts have achieved 
an industrial revolution Before antimafaria 
measures were instituted, it was difficult to 
obtain labour to keep the mills operating, 
and substantial incentive allowances had to 
be paid to offset the health hazards to which 
the workmen were exposed Residents m 
Puhkhumri town numbered less than 5,000 
people Output of the mills amounted to 
20,000 metres (about 21,880 yards) per day 
As a result of malaria control the popula 
tion of the town has risen to 20 000 persons 
By 1952 the output of the mills had increased 
to 35,000 metres per day (about 38,290 yards) 
and plans have been made to enlarge the 
factory and install more machines 

Construction projects 

In times past construction of highways 
and other public works in the Philippines 
has often failed because of the high malaria 
rates among the workmen In making their 
bids, contractors estimated that three men 
must be hired for every two men they needed 
on the job But contractors are now 
eagerly bidding on Government road build- 
ing m the Philippines because the Department 
of Health is guaranteeing protection from 
malaria by special malaria units As a result, 
the bids on new construction projects are 
being submitted at lower figures than ever 


before, and completion of the projects is 
assured 

In another example from the Philippines 
the construction of dams and pipelines for 
the Manila water supply was threatened 
because of high malaria rates among the 
workmen The Department of Health insti 
tuted malaria control in the area and the 
project was completed on schedule 

Effects on population and vital statistics 

Before 1946, in Kanara District Bombay 
State India, the birth rate was about 29 per 
1,000, and the death rate was 23 30 per 
1,000 DDT residual house spraying for 
malaria control began in the District m that 
year In 1952 the birth rate was 33 per 1,CC0 
and the death rate was 14 per 1,090 The 
malaria death rate dropped in the same 
District from about 3 per 1,000 before 1946 
to 0 4 per 1,000 in 1952 
In Ceylon, the malaria death rates before 
1946 varied from 0 8 to 1 8 per 1,000 Follow 
ing DDT residual bouse spraying operations 
the rate has dropped to 02 (1952) Birth 
rates have more or less stabilized at 40 per 
1,000 but death rates have dropped from 
21 to about 13 per 1,000 

ORGANIZATION METHODS 

AND FINANCING Ol PROGRAMMES 

One of the mam objectives of the con 
Terence was to discuss the best and most 
economical type of antimalana service 

Central antimalana organization 

In Taiwan where a four year malaria 
control programme is in progress there is a 
centra! antimalana organization the ftinc 
tions of which are training, research, plan 
nmg and standardization of techniques, 
equipment and formulations These func 
tions arc earned out primarily through the 
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Provincial Malaria Research Institute and 
its two branches in the north and in the 
centre of the island There are on the island 
370 township health stations of which 155 
ha\e at least a malaria technician who is 
in charge of the local antimalana work. 
Furthermore there are 21 health centres 
which include malaria control among their 
activities 

Various speakers pointed out the need 
for and the advantages of a strong central 
roalana -control organization responsible for 
planning training research and standardiza 
tion of equipment and formulations In 
Afghanistan Indonesia East Pakistan the 
Philippines and Thailand this type of orgam 
zation is found though implementation of 
the control operations is more or less decen 
trained As regards surveys laboratory 
work and assessment of results practices 
differ in some countries this work is done 
essentially by the central organization in 
others the responsibility is shared with local 
organizations 

It was emphasized that the type of malaria 
organization m each country will depend on 
ihe degree of evolution of the health orgamza 
tion of the country In a well organized 
health service like that of Ce> Ion itwaspos 
sible to have only a small specialized central 
antimalana organization for survey and 
organization the routine and control opera 
tions being integrated with general public 
health work earned out by medical officers 
of health In Mysore also malana control 
has been largely integrated m the general 
programme of rural health units though 
there is a central organization for direction 
supervision training and financing In 
countries with a less-developed public health 
service if malana is the main public health 
problem it is not feasible to include its con 
trot among the general tasks of the medical 
officers of health In India with its varying 
stages of public health development it was 
found necessary to set up specialized malana 


sections both at the central and at the pen 
pheral levels m many States In Bombay 
State after many years of satisfactory 
malaria-control there is a trend to achieve 
greater integration with general health act! 
vines though the central malana service 
has organized appraisal squads that make 
survey checks in approximately 10% of the 
villages 

Salaries and allowances of malana staff 

In some parts of India a considerable 
dispanty was noted m the remuneration of 
malaria workers employed by different agen 
cies in tbe same area Similar dispanty was 
repotted between malana officers and health 
officers of corresponding ranks (e g in Pun 
jab) Although the malana inspector s work 
is much harder than that of the sanitary 
inspector the former was paid only the same 
salary that the latter received 

In Thailand there is no difference in the 
salary between a medical officer working m 
a hospital and a malana officer of the Dm 
sion of Malana Control but the medical 
officer has a much higher income because of 
private practice It has become difficult to 
persuade young graduates to become malana 
officers 

Several speakers suggested that provision 
of free accommodation be considered 

The opinion was unanimously expressed 
that under payment of malana personnel 
made it difficult to keep good men in the 
malaria service 

Community participation and special taxation 

It was pointed out that community parti 
cipation by supplying voluntary labour has 
been tried in many places and found to be 
entirely unsatisfactory It is often advisable 
however for malaria-control organizations 
to hire local labour Community participa 
tion may consist in the provision of funds 
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transport, and housing and assistance in 
operations through appropriate education of 
the public 

As malaria control is a service which 
increases the earning power of a population, 
raises the real estate value, and contributes 
to the welfare of the people, it would seem 
that levying a tax among the inhabitants that 
directly benefit from malaria control might 
be justifiable The conference was informed 
that in some instances such a tax had indeed 
been applied, in Mysore State, for example, 
a malaria tax of 6 pies (less than $0 01 ) per 
person is levied Even in the USA, in certain 
areas, a malaria tax has been levied at times 
and has made possible the completion of 
permanent antunalana work Other examples 
were given for European countries Various 
speakers were of the opinion that other 
sources of income, such as national sweep- 
stakes or lotteries, would be preferable to a 
malaria tax, as the latter might make malaria 
control unpopular, others preferred that 
antiroalana activities be dealt with by the 
regular and usual method of annua! budget- 
ing It was emphasized that, at any rate 
should a tax be levied on the population of a 
malaria stricken area, it should be applied 
only after control had been effectively 
instituted and the population had therefore, 
already benefited from it Recognizing that 
a malaria tax would most probably be 
unpopular, the conference was of the opinion 
that any tax that could reasonably be levied 
should be of a general nature, related to the 
enhanced economy of the area following 
the establishment of malaria control 

Financing of malaria control 

It was pointed out that in planning malaria 
control as a service of public health to the 
people, provision should be made for the 
necessary funds from national central or 
local sources Financial assistance from 
international agencies should be accepted as 


a contribution towards an accelerated ctpia 
sion of the programme, provided adequat* 
provision is made for continuity of the pro* 
ject once international assistance comes to 
an end As the maintenance and stability of 
the malaria control services are vital for the 
continued safeguarding of the health of the 
people, the allotment of adequate funds for 
the continuation of the malaria-control ser 
vices should be ensured The methods of 
securing funds for this purpose would natur 
ally depend upon local circumstances m 
each country and the extent to which com 
munity participation would be locally avail 
able It was suggested that in some instances 
it could be a good investment for a national 
or local government to use deficit financing 
by bond issue or other means in order to 
bring malaria transmission to an end point 
A public opinion well aware of the social 
and economic benefits brought about by th 
control of malaria might assist in creating 
a public demand for funds Indoctrination 
of public officials on the advantages of 
malaria control should be undertaken in 
most countries 


PLANNED DEVELOPMENT OF NATIONAL 
MALARIA CONTROL PROGRAMMES 

Priorities in residual spraying programmes 

The conference discussed the basis on 
which priority mtght be given to certain areas 
m the planning of national malaria-control 
programmes Most commonly the first areas 
to be put under control are either those where 
malaria has the highest endemicity or where 
malaria control will have the greatest eco 
nomic impact In some cases as in the 
Punjab and in Ceylon the deciding factor 
was that of epidemic conditions In these 
countries the first areas to be residual!/ 
sprayed were those subject to flooding by 


monsoon nuns in the former and subject to 
met pooling due to lack of monsoon rams 
m the latter It was pointed out that priority 
in some countries should be given to areas m 
which there were non immune immigrants 
Many of the delegates agreed that it may 
be dangerous to the success of a national 
malana-control scheme to omit pockets of 
high eodemimty even though such areas do 
not have economic importance However it 
ms pointed out that in Bombay at the 
beginning of the programme villages of less 
than one hundred people were not sprayed 
because of the greatly increased cost of 
dealing with scattered houses These islands 
of malaria did no harm to the surrounding 
areas under control and were useful contrast 
examples Thev are now included m the 
routine spraying 

Bach country in deciding pnontrs should 
be guided by a general consideration of all 
the local factors involved 

Planning for cessation of international aid 

The conference noted that there is no 
certainty that international aid monies will 
be continuously available for malaria-control 
programmes and it stressed the need to 
develop types of projects that could be 
maintained by toutine national or local 
budgetary funds It noted with satisfaction 
that malaria has been almost completely 
eliminated from Ceylon without foreign aid 
monies and that to an increasing extent 
national and local funds are being used in 
Other programmes The conference further 
noted that in ord r to bring malaria-control 
costs to levels that would be withra the range 
of routine budgetary funds further expen 
mentation is required in organization 
training and insecticidal practice for greater 
efficiency 

The conference noted that foreign aid 
monies are usually given on the condition 
that the countries continue control measures 


and it was believed that usually public 
demand for residual spraying programmes 
would ensure continuance of the schemes It 
was also pointed out by several delegates that 
initial costs of control schemes are usually 
much greater per person than later annual 
recurring expenses so that once a scheme 
was well developed the annual cost might be 
as much as 30% less than in the beginning 
Although one or two delegates were some 
what apprehensive about cessation of foreign 
aid it was the opinion of the conference that 
malana-control schemes would for the most 
part be earned forward by national or local 
financing 


Discontinuance of residual spraying when 

malaria approaches an end point 

The conference called attention to the 
importance «v countries where malaria, is 
approaching an end point of determining to 
what extern and during what time intervals 
residual spraying might safely be discon 
turned No examples of such interruption in 
spraying have been reported in Asia but this 
practice has been successfully used in Greece 
and elsewhere It was pointed out that there 
are no guides for predicting when a given 
country may be expected to reach an end 
point of malaria transmission and that such 
predictions may be rmsl admg In some 
areas particularly m the equatorial wet, 
seasonless zones it may be a very long tune 
before malaria transmission is brought to an 
endpoint It was also emphasized that 
interruption of spraying presupposes not 
only that the menace of malaria transmi sion 
has been removed but also that there are 
effective safeguards such as a clear under 
standing of the epidemiology of the disease 
specially trained and vugflant personnel and 
particularly an rater-country co-oidmation 
of malana-control programmes that would 
muumize the dang rs of imported malaria 



The consensus of opinion at the conference in the practice of safeguards against n 
was that the time has not yet come in Asian currence of transmission Political iamm 
regions when discontinuation of residual should not be obstacles to control pro- 
spraying may safely be practised, but it is grammes 

hoped that such time may come eienitially The conference noted the resolution! 

that had been adopted by the Regional 
Committees for South East Asia and for 
the Western Pacific at recent meetings id 
REGIONAL CO-ORDINATION or LONG-TERM which Member countries were requested to 
ROGRAMMES envisage the planning of large scale and 

long term programmes of malaria control 
The first probfem that confronted the con to the extent that their resources would per 

ference in relation to inter country planning nut, and to consider all means of integrate 
was the question as to what extent and how national malaria control programmes into 
a national malaria control project should sub-regional regional or inter regional pro- 
be planned or adapted so that help and grammes of malaria control 
not hindrance would be given to and re Several examples of inter-country co- 
ceived from similar national malaria control ordination for the control of insect borne 
schemes m neighbouring countries The same diseases were recorded In Africa, between 
question applies to certain State projects on French Equatorial Africa and the Belgian 
the one hand, and to regional programmes on Congo, co ordination in trypanosomiasis 
the other Malaria control is now so effective control had been achieved between the health 
that countrywide elimination of the disease officers of both countries, who arc allowed 
as a public health problem is foreseeable to contact each other and work together^ 
But if by lack of inter country or inter state either country without administrative htn 
coordination there is danger of reinfection drance Standardization of methods has been 
of malaria free areas from across national or obtained and efficiency of work increased In 
regional borders a vicious cycle might be Bolivia, Chile and Peru after independent 
set up, the attainment of an endpoint to initial surveys typhus control has been under 


malaria transmission might be postponed 
and savings through interruption of residual 
spraying might be delayed Obviously for 
reasons both selfish and altruistic border 
zones and those areas that have a significant 
exchange of travellers or immigrants might 
well be put under effective control concur 
rently The uniform practice of control 
throughout the malarious parts of a region 
especially in large contiguous areas having 
similar conditions, even though they fall in 
two or more national territories or WHO 
Regions, is clearly an ideal to be aimed at 
Co ordination of control as regards methods 
timing and boundaries is necessary, and in 
later stages close integration is desirable in 
any discontinuation of residual spraying and 


taken under the supervision of an inter 
country commission consisting of the three 
health ministers and co ordmated by the 
Pan American Sanitary Bureau Health 
officers assigned to these campaigns go freely 
from one country to another according to th' 
needs of the control project Such co- 
ordination could be extended to malaria 
control A pioneer example is being deve 
Joped between Sarawak North Borneo and 
Brunei, with WHO assistance It is hoped 
that a similar scheme may eventually include 
Indonesian Borneo Such co ordination and 
co operation would obviously achieve a 
sharing of knowledge and experience, would 
effect savings and would permit the pooling 
of personnel equipment and supplies 



Mention was made of another case of similar 
co-operation in the Americas between Vcne 
niela and Colombia for the purpose of 
malaria control in their common border 
areas In this scheme either Venezuelan or 
Colombian DDT squads may freely op-rate 
m the border zones of either country 
There was a general trend of opinion m 
favour of an informal approach for the 
present, towards inter-country co-ordmatioa 
of planning When large scale programmes 
base achieved results formal negotiations 
might be necessary U was pointed out that 
international agencies should be included 
when planning inter-country co-ordmatioa 
of antimalana projects Perhaps the existing 
health co-ordination committees in many 
countries of the regions might expand and 
assist tn tntct-country planning The Re 
gional Director for South East Asia reminded 
the conference that constitutionally it was 
WHO s ta sfc to function as a co-ordinating 
body in international health work. Co- 
ordination however could only be achieved 
with the consent of the very parties who are 
responsible for the creation of WHO He 
thought that co-ordination could be achieved 
between regions and countries through the 
medium of the respective regional offices 
The regional offices could call in other inter 
national organizations that would be inter 
ested and helpful 

Unfortunately long term inter-country 
planning may not be predicated on con 
tmuing international aid because of the fact 
that national or international budgets are 
usually appropriated on an annual basis 

The conference emphasized that annual 
or biennial meetings like the present one 
held under the sponsorship of WHO in 
different countries would serve a very useful 
purpose in the co-ordination of inter-country 
malaria-control planning and operations 
Such meetings should consider the orgatuza 
ttonal as well as the technical aspects of 
malaria control 


The conference discussed the importance 
that should be given to the training pro- 
grammes necessary for the implementation 
of malaria-control plans including ways and 
means whereby WHO could help Such 
points were raised as the adequacy of the 
present facilities for training the feasibility 
of widening the scope of international faci 
hues already available in certain training 
centres such as the Malaria Institute of 
India, vnth WHO a sisunce the question 
of sponsorship by W HO of malaria training 
courses in Asia the helpfulness of WHO 
visiting lecturers and the need for addi 
tional malana fellowships 
It was the consensus of opinion that the 
auxiliary personnel needed for malana con 
trol could be trained locally if facilities were 
available but that it would still be advao 
tageous and desirable that the key profes 
sional staff who would ultimately be in 
charge of control programmes and or tram 
ing auxiliary personnel receive the benefit of 
training abroad 

Hope was expressed that regional malana 
training courses in malanology such as those 
conducted in Singapore with the assistance 
of the League of Nations might be provided 
with WHO assistance for the benefit of 
auxiliary as well as key malaria-control 
workers It was considered not enough for 
key personnel to obtain experience in their 
own countries only however good and 
successful their own schemes might be Some 
expressed the opinion that countries where 
institutions are available for the training of 
key personnel should offer or continue to 
offer training to personnel of other countries 
in addition to their own and that each conn 
try should decide the extent to which it will 
use training facilities abroad. 

There was general agreement that adv 
quale training should be given to sufficient 
numbers of auxiliary personnel for the i tuple 
mentation of local programmes The con 
ference stressed the importance of sending 
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WHO visiting lecturers to malaria training 
centres It was emphasized, however, that 
these lecturers should be conversant with the 
problems of the countries or region from 
which the trainees come 
WHO could render valuable help in supply- 
ing books and teaching equipment and mate 
rials to malana institutes, and in dissemina 
ting information on the methods, techniques, 
syllabuses, etc , being used in various 
countries 


CONFERENCE RECOMMENDATIONS 

The First Asian Malaria Conference made 
a number of specific recommendations regard 
mg malaria control 

Present status of malaria control 

The conference 

Having discussed the present status of 
malaria and its control in Asian countries 

Having noted with satisfaction that large 
numbers of people are being protected by 
modem methods but having also noted that 
relative to the whole problem only a begin 
mng has been made, 

Realizing that very considerable additional 
support, financial and otherwise, will be 
required from governments and knowing 
that such support will require substantial 
justification 

Recommends 

that every effort be made to evaluate care 
fully the results of antimaJarxa projects and 
to measure morbidity and mortality rates 
not only for malaria but also for other 
diseases affected by control measures, and 
,n particular, to obtain more precise measure 
ments of economic benefits and a clearer 
estimation of social improvements resulting 
from malana control 


Organization methods and financing of file 
programmes 

The conference 

Having considered vanous types oforgani 
zation of malana services, 

Concludes 

that every country where malana is a 
major public health problem should possess 
a permanent antimalaria organization ade 
quately staffed with adequately paid per 
sonnel, and that where malana until recently 
has been a problem there should remain 
an organization adequate to cope with any 
recurrence of the problem 
While there are advantages in decentwk 
mg the operations of malana control a 
central organization is necessary to deal 
with research training of personnel assess 
ment of results and standardization of 
methods equipment, and supplies Jn large 
countries where State or provincial autono- 
mous antimalana services may exist the 
central national organization should 
technical guidance and higher training and 
should assist m co ordmatmg the activities 
of the State or provincial malana services on 
a nationwide plane 

Planned development of national malaria 
control programmes 

The conference, 

Having considered the possibility that 
foreign aid monies now provided for residual 
spraying control of malaria may one day 
longer be available 

Recommends 

(1) that in the planning and carrying out of 
national control programmes every effort be 
made to reduce per person costs to a point where 
they can be met by routine budgetary funds, 

(2) that with a view to increasing efficiency 
and lowering costs further experimentation 


b« earned on in the organization or malaria 
control schemes the training of personnel 
and insecticidal practice 

Regional co-ordination of long term pro- 
grammes 

1 Co-ordmatioa of planning 
The conference 

Impressed bv the enormous impetus ac- 
quired by malaria control in most of the 
Asian countries 

Appreciating the invaluable assistance 
given to many governments by international 
and bilateral agencies and organizations 
Hoping that such assistance may be con 
tinued until the objective of the elimination 
of malaria as a major public health problem 
is obtained and 

Convinced that it is highly desirable to 
obtain malana control simultaneously in as 
large areas as possible both for increasing 
the efficiency of the campaign and for saving 
expenses and eventually discontinuing the 
campaign after the end point of malana trans 
mission is reached 

SUCOMMRTO, 

(1) that in planning malaria-control pro- 
grammes the principle of merging the areas 
of control both within and outside the bor 
ders of the countries concerned, on an inter 
country ultra regional and inter regional 
plane be followed and 

(2) that WHO offer appropriate assistance 
for the coordination of national plans 
through its regional offices and if need be, 
through other suitable methods such as 
inter regional conferences and committees 

2 Training 
The conference 

Having considered the importance that 
should be given to training programmes 
necessary for the implementation of malaria 
control plans and 


Having discussed the possible role of WHO 
as regards this training 

RECOStMEN'DS 

(1) that governments endeavour to provide 
suitable training to adequate nurab»rs of 
malana -control personnel of all levels 
<2) that WHO explore the possibility of con 
vening periodic meetings oa the orgamza 
tional and technical aspects of malana 
control which would provide an excellent 
medium for an interchange of ideas and 
experiences 

(3) rhat WHO assist governments in training 
local malaria-control personnel by providing 
fellowships visiting lecturers or consultants 
and regional malana training centres b> 
supplying books and teaching equipment and 
materials and by disseminating information 
on methods and techniques being used in 
various countries 
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CONTROL OF INSECT VECTORS OF DISEASE 


WHO Symposium, Rome — October 1953 * 


The reliance placed on chemicals during 
the past decade in the fight against insect 
vectors of disease and the failure of some of 
the commonly lued insecticides to maintain 
control of certain species have gr.cn nse to 
complex problems The nature and signi 
ficance of these appeared to justify a broad 
review by a group of experts in order to 
formulate so far as was possible both 
immediate and long term plans In consc 
<\uenee a symposium on the control of insect 
vectors of diseases was convened m Europe 
jointly by the Regional Office for Europe of 
the World Health Organization and the 
IstKuto Supenore di Samta Rome This 
symposium was held in the premises of the 
Institute in October 1953 and was attended 
by 24 experts from 11 countries with a wide 
geographical distribution (The names of 
the participants are given on page 134) 
Professor P A Buxton C.M G F R.S of 
the London School of Hygiene and Tropical 
Medicine was Chairman 
Eighteen papers were presented at the 
various meetings These will be published in 
the Rendiconti Istituto Supenore di Samtd 1 
The more important findings which arose 
from these papers from the lectures delivered 
and from the discussions are set out in this 
report 


GENERAL 

The purpose of the symposium was to 
*soisa xh/c ■swtoeJ. •di 'kk vtatsA. ■ttsNwrs t/S 
human diseases It was a matter of general 
agreement that the principal method of 
control was the use of insecticides and the 
most difficult problem the development of 
resistance to insecticides 


It is evident that resistance develops 
through a complex chain of events Never 
theless the problems posed are not more 
difficult than those already solved in compar 
able fields Gwen detailed study of insect 
physiology and biochemistry and free 
research an eventual favourable outcome is 
a reasonable certainty 


DEFINITION OF RESISTANCE 

To avoid misunderstanding of the use of 
the term “resistance" the following defi 
ration was agreed upon for use in the dis 
missions 

“ Resistance to insecticides is the develop- 
ment of an ability in a strain of an insect to 
tolerate doses of toxicants which would prove 
harmful to the majority of individuals of a 
normal population of the same species The 
term behaviounsuc resistance describes 
the ability to avoid a dose which would prove 
harmful " 


EXTENT OF THE PROBLEM 


Since the first detection of significant 
resistance of the housefly to DDT in Italy in 
1947 the problem has been recognized m at 
least 32 countries Published records appear 
to indicate that it involves approximately 35 
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species of insects of medical or pestiferous 
importance A number of the records are 
not conclusive, but in 26 cases the reports 
have been confirmed by experiment and 
involve 19 insect vectors of disease 
The resistance of the housefly to DDT and 
other chlorinated hydrocarbon insecticides is 
almost worldwide and is the most important 
current aspect of the problem The failure 
permanently to control the fly by the use of 
insecticides has, at least for the moment, 
interfered seriously in the fight against 
infant diarrhoea and dysentery— diseases 
which are reported to owe their transmission 
to flies in up to one third of cases in certain 
outbreaks 


Probably the greatest value of the new 
insecticides is in the control of malaria, but, 
as has repeatedly been observed, public 
support for programmes is largely related to 
control of the housefly which to the average 
person represents a greater nuisance than the 
malaria carrying mosquito To the extent 
that programmes no longer effect satisfactory 
-fly control, public support for malarial 
control by insecticides undoubtedly does 
diminish in some communities 

Of great potential importance is the 
appearance of increased resistance among 
certain species of anophehnes In most 
instances this resistance has not developed to 
the extent that control of the disease is 
jeopardized, but an appraisal of the problem 
and advance planning appear to be an 
absolute necessity Eight species of malaria 
vector have been reported to show some 


■degree of acquired resistance but not to an 
extent sufficient to interfere seriously with 
control programmes Among mosquitos, 
high resistance has been developed by certain 
troublesome species, particularly the salt 
marsh mosquitos. Aides solicitor* and Aedes 
taenwrhynchus Aedes mgromacuhs has 
become resistant m California as has Culex 
larsahs, a vector of encephalitis 

At least five species of flea have been 


reported resistant, one of which is the human 
flea, Pulex irntans The resistance of body 
lice in Korea and Egypt is sufficient to 
preclude their successful control by DDT 
but they succumb readily to certain other 
chlorinated hydrocarbon insecticides, as for 
example, BHC Another disease vector which 
has developed resistance is Tnatoma, the 
vector of Chagas’ disease m some parts of 
South America In addition to these known 
disease vectors, bed bugs and several species 
of roach and a few ticks have been reported 
to have developed resistance 

It appears essential, therefore that atten 
tion be directed to a careful evaluation of 
resistance as it arises in different countries 
and that some machinery be established to 
exchange information on all aspects of 
resistance including the possibility of other 
measures of control 

Although the problem is a serious one it 
has been exaggerated Resistance among the 
more important disease vectors is limited, and 
this is encouraging in view of the large 
quantities of DDT and other insecticides used 
throughout the world during the past six 
years Other chemicals now available are 
capable of controlling species which ha\e 
acquired resistance to DDT, with the ex 
ception of the housefly and possibly two or 
three species of mosquito Development o 
resistance to the new chemicals is also prob- 
able but the present range of compounds is 
such as to offer an interval of time for better 
elucidation of the mechanism of resistance 
and for devising means to meet the situation 
Certainly, there is no time to spare 
Various members of the symposium sug 
gested methods for the future orientation of 
vector control programmes both in the 
presence and in the absence of resistance and 
these are described m the next section of 
this report These procedures appear to offer 
the best prospects for maintaining control of 
vector borne diseases even m the presence 
of resistance 
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SUGGESTIONS FOR FUTURE ORIENTATION 
OF INSECT CONTROL PROGRAMMES 

Eaxlv recognition of resistance 

An attitude of careful watchfulness should 
be maintained to detect the earliest mdica 
tions of resistance among species now sus 
ccptible It is suggested that a widespread 
surveillance programme be initiated to deter 
mine the susceptibility status of vectors to 
insecticides 

The first indication of resistance to insecti 
cides is generally observed in the field 
However this is only qualitative and repro- 
ducible quantitative tests earned out m the 
laboratory under controlled conditions are 
required to establish that resistance has 
dev eloped except in instances where resist 
ance is advanced The test developed for use 
in the global WHO sponsored survey of the 
susceptibility of body Lee to insecticides is an 
example Test methods of equal simplicity 
and effectiveness should be developed for 
other insects 

Base lines for the susceptibility of insects 
of medical importance to the modem in 
secticides should be determined An attempt 
should be made to establish by laboratory 
methods the median lethal doses of the more 
important chlonnated hydrocarbons and 
organophosphates to Afusco Anopheles sp 
Aedes sp Culex sp and other insects of 
medical importance 

The figures for contact and residual toxi 
city could be expressed as micrograms per 
gram of body weight regardless of the 
method used Although microloop and 
microsynnge give this figure directly con 
vetsion factors should be ascertained so that 
field methods of test using treated surfaces 
can be expressed m this basic figure 
Before vector-control programmes using 
insecticides arc initiated it is recommended 
that estimates be made of the sensitivity of 
insects to various insecticides establishing a 
base line of susceptibility of the species con 


cemed Tests should be continued during 
the development of the field work 

Improvement of existing methods and develop- 
ment or new techniques 

Prospects for finding substitute chemicals 
for the control of insects already resistant 
to the chlorinated hydrocarbon insecticides 
are favourable Perhaps the best possibilities 
are for the organic phosphorus type of msec 
ticide to which insects have not as yet deve- 
loped resistance of any significance 

To ensure more effective means of con 
trolling insects every consideration should 
be given to methods which may replace 
supplement or improve the commonly used 
techniques or materials Indiscriminate 
spraying which has probably been a con 
tnbutory factor in the development or resist 
ance should be avoided Every effort should 
be made to reduce the breeding possibilities 
of insects by use of environmental samta 
tion methods Even in those cases where in 
secticide control is still effective the methods 
of sanitation should be applied These 
permanent methods of control should be 
instituted wherever feasible so that less 
dependence on insecticides will be necessary 
Drainage filling, impoundments flushing 
streams water level management in impound 
ed areas and destruction of aquatic vegetation 
are measures known to accomplish control 
under certain conditions It is strongly felt 
that community wide sanitation programmes 
should be an integral part of all insect 
control undertakings 

Habits of personal hygiene and improve 
ment in basic living conditions are the 
foundations for any long term programme 
of bee control 

The use of chemically related insecticides 
against both the adults and the larvae of the 
same species should not be earned out 
simultaneously in the same area, except in 
cases of emergency 
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The use of repellents in disease vector 
control is still a largely unexplored field 
Adequate research in this field might result 
in new approaches to the control of insect 
borne disease and it is suggested that 
research in this direction be undertaken 

Because of the extent of migration of files, 
it is likely that attractants will prove most 
satisfactory when employed in a community- 
wide programme It is possible that the use 
of attractants in permanent bait stations may 
offer an effective and economical way of con 
trolling flies in some situations Further 
research should be undertaken to find mate 
rials more effective than molasses one of 
the most commonly used attractants 

Insecticides should be used as conser- 
vatively as possible and further exploration 
should be conducted for biological methods 
of control Research into such methods for 
mosquito control seems warranted Viruses, 
bacteria or protozoan organisms with a 
selective action against insects might be 
identified, cultured, and disseminated for 
controlling mosquitos m the same way that 
organisms have been disseminated for con 
trolling certain agricultural and forest pests 
Flies are known to be attacked by fungi and 
certain arthropod parasites, and it is possible 
that research may lead to the discovery of 
useful organisms for the control of this 
vector 

The need for fundamental research on 
insect populations appears to be urgent The 
development and use of quantitative methods 
for estimating population densities is highly 
desirable 

Testing of new insecticides 

Some of the newer insecticides, including 
the important organic phosphorus group, 
promise success in the control of insects 
resistant to the chlorinated hydrocarbon 
croup It is suggested that a continuous 
programme of research be initiated to develop 


these and other types of insecticides or 
effective combinations of suitable material* 
This phase of research should not terminate 
at the laboratory stage It should be followed 
by their controlled use m the field so as to 
determine m advance whether insects ia 
different parts of the world are capable d 
developing resistance to them Only those 
materials to which insects do not rapidly 
develop high resistance should be relied upon 
for practical long term use Investigations 
should also be earned out to determine (he 
most effective manner of using insecticide 
to avoid or delay the development of resist 
ancc 

Toxicity of insecticides to man, and protection 

of personnel handling them 

DDT, BHC, chlordane, dieldnn and a few 
other similar compounds, have been exten 
sively used for insect control without any 
recorded example of acute or chronic poison 
mg, exclusi ve of acciden ts resulting from gross 
misuse, although many hundreds of field 
operators have inevitably been exposed to 
these chemicals This fact is reassuring >n 
areas where spray control has been or will 
be carried out 

Certain other chemicals such as paratbion 
used for the control of agricultural pests 
have caused fatalities and cases of serious 
poisoning However the number of these 
accidents has decreased despite increas'd 
use of parathion and many related com 
pounds Experience indicates that the intro- 
duction of new chemicals or of old chemicals 
for new purposes may lead to danger but 
this is not necessarily serious or unavoidable 
Accidental poisoning usually results from 
carelessness Some carelessness is often 
inevitable when a poisonous substance 1$ 
handled by many people It is the duty of 
those responsible for rnsecf-control measures 
involving the use of chemicals to sec that 
the use and distribution of the material i* 



undertaken only by trained staff using ade 
quite and well designed equipment Some 
instruction m simple practical precautions 
must be given and facilities for personal 
cleanliness provided Arrangements should 
be made for the prompt and efficient notifi 
cation and medical treatment of anv case of 
suspected poisoning in insect-control trams 
It s possible that new and unsuspected 
reactions in man may follow the repeated 
absorption of a chemical m small quantities 
The existence of any such dangers associated 
with the handling of a newly developed 
chemical can be recognized earliest by an 
adequate general medical surveillance of men 
most exposed to such insecticides 
It is suggested that further research be 
earned out on methods for determining the 
quantity of toxic substances in the atmo- 
sphere consideration being given to the inter 
national standardization of such methods 
Toxicological studies on new insecticides 
should be earned out concurrently with bio- 
logical research so as to enable their rapid 
and efficient use id programmes where man 
is exposed to them 


atsir pm sioLOriCAL research 
REQUIRED ON INSV CT RESISTANCE 

We are insufficiently informed as to what 
causes death when insects are exposed to 
insecticides and as to the biochemical and 
physiological bases of resistance ft is highly 
improbable from what has already been 
observed that any single measure can be 
expected to provide an overall solution Con 
scquently it is of lbe greatest importance to 
obtain as prompt and complete a deScutcoa 
as possible of the physiological aspects in 
each situation where resistance may arise so 
that counter-efforts may be directed towards 
specific gaais The likelihood that these goals 
wilt differ from one situation to another 
should also be recognized and accepted 


The areas in which the greatest amount 
of research appears to be required are the 
following 

l General research 

(o) Expansion of basic research on the 
physiological functions of normal insects 
(6) Analysis of physiological mechanisms 
of intoxication and death for all insecticides 
in widespread use 

(c) Development of the necessary micro- 
analytical methods for determining msecti 
odes and their metabolic derivatives in insect 
tissues 

(<f) Identification and detailed analysis of 
resistance mechanisms for all cases where 
resistance occurs 

(e) Development of the physiological basis 
for alternative methods of controlling re 
sisttnt insects for example basic studies of 
attraction and repellence and of other 
factors in behaviour 
2. Specific laboratory research 
(a) Studies of the manner to which systemic 
insecticides are metabolized by the insect 
body to produce toxic products 
lb) Studi s of how and where DDT is 
stored in the tissues Is it excreted^ If so in 
what form and how"’ 

(c) Development of synergists for pro- 
tection of new and known insecticides against 
metabolic breakdown 

(d) Development of improved insecticides 
from those groups of compounds (eg 
organic phosphates pyt ethnos and ana 
logues) resistance to which seems to be less 
readily developed 

3 Specific field research 
A survey should be. made. vwa’Aa.xvss.'vih'tre. 
adequate laboratory facilities are available 
of the ability of available strains of Atusca to 
absotb and metabolize DDT, the purpose 
berng to gain an understanding of the relative 
importance of absorption and metabolism in 
DDT resistance 



The use of repellents m disease \ector 
control is still a largely unexplored field 
Adequate research jn this field might result 
in new approaches to the control of insect 
borne disease and it is suggested that 
research in this direction be undertaken 
Because of the extent of migration of flies, 
it is likely that attracfants will prove most 
satisfactory when employed in a community- 
wide programme It is possible that the use 
of attractants in permanent bait stations may 
offer an effective and economical way of con 
trolling flies in some situations Further 
research should be undertaken to find mate 
rials more effective than molasses one of 
the most commonly used attractants 
Insecticides should be used as conser- 
vatively as possible and further exploration 
should be conducted for biological methods 
of control Research into such methods for 
mosquito control seems warranted Viruses 
bacteria or protozoan organisms with a 
selective action against insects might be 
identified, cultured, and disseminated for 
controlling mosquitos m the same way that 
organisms have been disseminated for con 
trolling certain agricultural and forest pests 
Flies are known to be attacked by fungi and 
certain arthropod parasites and it is possible 
tbat research may lead to the discovery of 
useful organisms for the control of this 
vector 

The need for fundamental research on 
insect populations appears to be urgent The 
development and use of quantitative methods 
for estimating population densities is highly 
desirable 

Testing of new insecticides 

Some of the newer insecticides including 
the important organic phosphorus group, 
promise success m the control of insects 
resistant to the chlorinated hydrocarbon 
group It is suggested that a continuous 
programme of research be initiated to develop 


these and other types of insecticides or 
effective combinations of suitable materials. 
This phase of research should not terminate 
at the laboratory stage It should be followed 
by their controlled use in the field so as to 
determine in advance whether insects n 
different parts of the world are capable of 
developing resistance to them Only those 
materials to which insects do not rapidly 
develop high resistance should be relied upon 
for practical long term use Investigations 
should also be earned out to determine the 
most effective manner of using msKtiafa 
to avoid or delay the development of resist 
a nee 

Toxicitj of insecticides to man, and protection 

of personnel handling them 

DDT BHC chlordane dieldnn, and a few 
other similar compounds have been exten 
sivelv used for insect control without any 
recorded example of acute or chronic poison 
ing exclusive of accidents resultmgfromgross 
misuse, although many hundreds of field 
operators have inevitably been exposed to 
these chemicals This fact is reassuring w 
areas where spray control has been or vail 
be, carried out 

Certain other chemicals such as parathion 
used for the control of agricultural pes's 
have caused fatalities and cases of serious 
poisoning However the number of these 
accidents has decreased despite increased 
use of parathion and many related coffl 
pounds Experience indicates that the intro- 
duction of new chemicals or of old chemicals 
for new purposes may lead to danger, but 
this is not necessarily serious or unavoidable. 

Accidental poisoning usually results from 
carelessness Some carelessness is often 
inevitable when a poisonous substance « 
handled by many people It is the duty of 
those responsible for insect-control measures 
involving the use of chemicals to see that 
the use and d/stnbuiio/i of the material is 
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IF/fO Publishes Information on Quarantine Measures and Facci 
nation Requirements 

WHO has published, as a supplement to the Weekly Epidemiological Record * a review 
of quarantine measures and vaccination certificate requirements applied by countries to 
travellers arriving within their borders The infotmanon gives the situation on 5 March 1954 
and is concerned particularly with cholera, yellow fever and smallpox. Also included is 
a statement indicating whether specific countries and territories arc party to the Interna 
honal Sanitary Regulations This publication should be of interest io health authorities 
to airline and shipping companies, and, ui general, to all those concerned with the interna 
tional traffic of passengers and goods 
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1953 Poliomyelitis Epidemic in Sweden 

A recent number of the fteekly Epidemiological Record reports that the 1953 epidemic 
of poUomyeliUs in Sweden appears to be the worst recorded in the country " The follow 
ing statistics are given “ Provisional totals of paralytic eases reached 3 029 (as against 
in Vi!*, •£* kagSesA Egcut. stew Atd vmce V3Y¥) The promonaA number ol aft cases 
(including paralytic cases) reached 5 QS4 against 3 112 in 1936 and 2,716 us. 19-M Stockholm 
town and department were the most affected areas wub 30 5 per cent of the cases reported 
dunng the year The peak of the epidemic was reached in October with 764 cases during 
the month of December the total fell from 856 to 352.“ 

mty tfL W Krc 1954 19 46 
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GENETIC ASPECTS OF DEVELOPMENT 
Or RESISTANCE BY INSECTS TO CHEMICAL 
INSECTICIDES 

The basic genetics of the housefly require 
full study The collection of mutants is an 
essential prerequisite to this A search of 
mutant genes of natural populations could 
give data illustrating genetical differentiation 
Since the duration of this basic study cannot 
be predicted specific efforts might usefully be 
directed m the meantime to research on the 
genetical factors controlling resistance in 
stocks which have developed high tolerance 
to a given insecticide through different physio- 
logical mechanisms and on the genetical 
relation of resistance to different insecticides 
Extensive data are needed on the effect of 
selection on the development of resistance 
and the fate of the genes for the different 
forms of resistance in natural and laboratory 
strains not submitted to selective pressure of 
toxic agents 

The dominance relation between the 
genetical factors responsible for resistance 
and for susceptibility should be better 
understood in fact any form of even incom 
plete dominance of the factors controlling 
resistance is of great importance for the 
speed of the development of high tolerance in 
strains under selective pressure 
All the aspects of resistance should be con 
sidered-namely, knockdown kill, knockdown/ 
kill correlation, and, finally effect of external 
factors on the tolerance of selected strains 
Special encouragement and assistance 
should be given to the continued study of the 
biology and ecology of resistant and non 
resistant strains of insect vectors of disease 
m various environments 
Research should be expanded to obtain 
more information about the normal 
insects the mode of action of insecticides and 
synergists, and the nature of the resistance 
mechanism This may guide chemists in the 
preparation of more suitable materials 


INTERNATIONAL ACTION 
AND CO OPERATION 

The participants in the symposium felt that 
in future work directed to the control of 
insect vectors of disease u was important tfct 
co ordination of research and development 
of standard methods should be undertaken 
at the international level It was suggested 
that initially this work might be concentrated 
on three main objectives 

(1) collection of data on test methods for 
the detection of resistance in insects of 
medical importance with a view to develop- 
ing and disseminating a set of recommend! 
tions on resistance detection 

(2) stimulation of suitable institutions and 
laboratories in different parts of the world to 
carry out tests on new insecticides so that 
development of resistance may be assessed 
before large scale operations are unde 
taken 

(3) action designed to secure worMwfc 
recognition of the significance of the resist 
ance problem with a view to securing the 
substantial expansion of research required to 
maintain high standards of vector control 
throughout the world 
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Portals or entry and distribution of tiros In 
the body 

Laboratory and epidemiological evidence 
indicates that poliomyelitis is a highly 
infectious disease spread by intimate asso- 
ciation with infected persons It is probable 
that the virus is actually transferred directly 
or indirectly by means of pharyngeal eicre 
tions and faecal matter It used to be believed 
that the disease was spread mainly by tespi 
ratory droplets but the present concept is 
one of transmission chiefly by faecal conta 
ruination as occurs in intestinal infections 
such as bacillary dysentery 
It is now thought that the portal of entry 
is usually the mouth and that the primary 
site of infection is m the pharynx and the rest 
of the alimentary tract How it spreads from 
the primary site to the central nervous system 
is not completely clear but the recent 
finding of virus in the blood stream both jo 
man and in monkeys and chimpanzees has 
suggested that the virus may reach the central 
nervous system by the blood 

During the incubation period the virus 
appears more or less simultaneously 10 the 
throat the blood stream and the intestinal 
tract Virus can subsequently be demonstra 
ted in the throat for about ten days and m the 
faeces for as long as 12 weeks although about 
half the patients no longer excrete virus by 
three weeks after the onset of the disease 
The earlier concept that the poliomyelitis 
was mainly neurotropic is no longer tenable 
the virus evidently has an affinity for the 
alimentary tract and pethaps for other 
tissues 

Immunity Jn poliomyelitis 

The best index of immunity to poliomyelitis 
may be obtained from a study of distribution 
of the disease in various age groups patticu 
larly if correlated with results of serum anti 
body determinations Experience indicates 


that most primary infections are acquired in 
childhood 

It is still uncertain whether solid and 
durable immunity is conferred by a single 
infection or whether it is dependent upon 
repeated exposure Evidence suggests how 
ever that a more durable immunity is pro- 
duced by repeated exposure such as occurs 
in areas of high environmental pollution 
There are three known types of polio- 
myelitis virus Type I (Bninhdde) Type 2 
(Lansing) and Type 3 (Leon) It is becoming 
increasingly evident that the presence of 
Type 2 antibody in the general population 
as determined by serum antibody surveys 
runs parallel with that of antibodies for the 
other two types of virus so that determine 
tion of Type 2 antibody has been used as an 
indication of experience with the other types 

From experiments on pnmates it appears 
that the level of serum antibody plays a role 
in determining resistance to infection but 
observations are as yet insufficient to estab- 
lish a similar correlation w ith respect to man 
While circulating antibody does not nects 
sanly prevent alimentary infection in man 
it may well serve to interfere with spread of 
virus to the central nervous system and 
therefore with the production of paralysis 

Advances in laboratory techniques In polio- 

mvelitis 

The study of poliomyehtis has been revo 
lutiomzed by the introduction of the method 
of cultivating the virus on tissue-cultures 
which is easier and more accurate than the 
older methods in which monkeys were 
required This tissue-culture technique can 
facilitate the study of the basic immunological 
behaviour of the disease as « ell as be u^ed for 
the isolation and antigenic typing of viruses 
It also offers possibilities for the development 
of a vaccine 

In parts of the world where monkeys can 
easily be obtained isolation of poliomyelitis 


137 



Reports of Expert Group i 


POLIOMYELITIS 


Poliomyelitis a health problem of increas infected with the virus and therefore do not 
'"t > m P°rtance, >s the subject of a WHO sene as reservoirs of tnfecbon but met* 
expert committee report which aims to give as mechanical carriers 
an account of present concepts of the Socio economic factors particularly crow d 
essential nature of this disease, with a review tng, afTect the age distribution of the As 

of recent advances that have been made , ease, for example, children are apt to be 

especially [in] methods of diagnosis and infected at an earlier age in urban coromum 
possibilities of prevention * 1 There follows ties than in rural areas When the infection 

an adaptation of the summary and conclu does strike in the older age groups however 

sions of this report by the Expert Committee the results tend to be much more severe 
on Poliomyelitis 


Epidemiology 


Poliomyelitis is an infection found in all 
parts of the world paralytic cases have been 
reported from all continents and many 
islands It is of interest that the paralytic 
form of the disease which before the Second 
World War was thought to be rare in the 
tropics, is being increasingly recognized in 
such areas 

Both climate and season exert an effect on 
the epidemiological behaviour of the disease 
m temperate regions of both hemispheres 
poliomyelitis is more prevalent m summer 
and autumn than m winter, while in tropical 
areas cases occur more uniformly throughout 
the year The reason for this phenomenon is 
not yet known 

It is believed that poof sanitary conditions 
greatly facilitate the spread of the polio 
myelitis virus Flies have been incriminated 
as potential sources of infection but though 
this may be true in areas where they have free 
access to faecal matter, there is no evidence 
that they plav an essential role In parti 
cular flies do not appear to become actively 
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Clinical features 

‘ The manifestations of infection by the 
virus of poliomyelitis range from an map- 
parent infection to a severe paralytic illness 
In some countries the only form of illness 
regarded as indicative of infection is an acute 
febrile disease usually followed by paralysis 
The report stresses that paralysis is actually 
an infrequent complication of poliomyelitis 
infection, and that most persons who become 
infected either show no symptoms or else 
develop a milder illness, which may or may 
not show evidence of involvement of tb* 
central nervous system ’ While the paralytic 
form of the disease is readily diagnosed, it is 
difficult to make a diagnosis of the non 
paralytic form since many other agents cause 
an aseptic meningitis that can be difieren 
tinted from non paralytic poliomyelitis only 
by elaborate and time consuming laboratory 
tests 

It is interesting from a clinical standpoint 
that factors other than the virus itself may 
predispose to or precipitate the develop- 
ment of paralysis— for example genetic and 
hormonal factors overexertion and specific 
trauma, especially tonsillectomy and certain 
intramuscular injections 
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3 virulent strains or to attenuate virulent 
straws of poliorojclitis virus so that they 
may be safely administered by mouth >n 
the hope that natural infection and its result 
mg immunity will thereby be simulated 
Efforts are also being directed towards the 
development of a vaccine containing chenu 


rally inactivated virus prepared from tissue 
cultures This work is still in the experimen- 
tal st3ge and there js as y et no direct evidence 
th3l such preparations can induce resistance 
to poliomyelitis in man although it is known 
that antibody develops following inoculation 


RABIES 


The second report of the WHO Expert 
Committee on Rabies 1 reviews the know 
ledge gained in the past three years on various 
aspects of rabies control particularly on 
antuabies hyperimmune serum and on living 
virus vaccine cultivated in the chicken 
embryo It also reports the results of WHO* 
sponsored field trials of the latter in mass 
vaccination of dogs in Israel and Malaya 


New developments In antirabies racemes 


Experimental work and immunization cam 
paigns have shown that vaccine prepared 
from chicken-embryo adapted Fluty strain 
at the level of 40-50th egg passage is of high 
immunogenic potency for dogs it has also 
been found satisfactory for the immumza 
tion of cats At about the 180th egg passage 
the Fluty strain became non virulent for 
adult mice and rabbits injected intracere 
brally preliminary experiments also demon 
5 (rated that at this stage it retained its anti 
g tucjty for dogs and cattle and was entirely 
devoid of pathogenicity for the latter when 
given intramuscularly 
Another chicken-embryo modified strain 
of rabies virus the Kelev strain has been 
developed and has been found devoid of 
pathogenic properties for uniactrebraBy 


injected adult mice rabbits hamsters and 
guinea pigs and at the same time antigenic 
for dogs and cattle To date far more work 
has been done with the Flury strain than 
with the Kelev strain. 

These new developments may lead to wider 
application of such vaccines in rabies pro- 
phylaxis It is emphasized however that 
only certain strains of rabies virus cultivated 
in the chicken embryo can be considered 
immunogenic and safe for vaccination 
At present, chicken-embryo vaccines are 
not recommended for human treatment 
The problem of the removal of the para 
lysis producing factor from nervous tissue 
vaccines has not yet been solved and 
research on this subject should be encouraged 
The report stresses the importance of cany 
mg out adequate potency tests on nervous 
tissue vaccines recommending the desira 
bikty of continuing quantitative evaluation 
of potency of all batches of vaccine produced 
in any laboratory Some test should be 
earned out on every batch of vaccine and 
laboratories unable to do the quantitative 
tests should employ the " modified Habel 
test” for routine testing a more complete 
quantitative test should however be per 
formed as a check every s« months or at 
least once a year 

Every batch of chicken-embryo vaccine 
should be submitted to the guinea pig 
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virus by the well tried method of monkey 
inoculation will continue to serve essentially 
the same purpose as the new technique The 
report therefore includes technical appendices 
giving precise details of the more familiar 
techniques the tissue culture method is not 
described in detail because standard proce 
dures cannot be laid down at the present stage 
of rapid progress However, a bibliography 
is provided which indicates where further 
information may be found 

There is still great need for a rapid sero 
logical test that might assist laboratory 
diagnosis in the first few days of illness 
Progress in the development of a complement 
fixation test is encouraging but the practical 
stage has not yet been reached 

Control measures 

Standard methods for the control of 
infectious diseases have been oflittle avail to 
poliomyelitis One of the reasons for the 
apparent failure of isolation and quarantine 
measures to check the spread of infection may 
lie m the fact that for every case of paralysis 
there may be many of mild or inapparent 
infection Cases considered to be polio 
myelitis should be notified, paralytic and 
non paralytic forms being recorded sepa 
rately 

Yirological studies of certain communities 
have shown that the virus is found mainly 
in the intimate associates of the paralytic 
case It appears possible, therefore, that some 
reduction m the number of cases of polio 
myelitis might be achieved by vigorous qua 
rantme and hygienic measures directed at 
the first recognized cases It is difficult to 
make a firm recommendation as to the length 
of time a patient should be isolated because 
it is not known when the individual case 
becomes free from infection However, there 
would seem to be some value in the practice 
of isolating cases and quarantining contacts 
for three weeks Under conditions m which 


the virus may spread readily, such as n 
nursery schools and residential nurseries it 
may also be desirable to exclude convalescent 
poliomyelitis cases for several weeks 
It is probable that during epidemics the 
incidence of paralytic cases can be reduced 
if efforts are made to avoid conditions know 
to predispose to, or precipitate paralysis— 
e g , overexertion, tonsillectomy, and the 
administration of intramuscular injections of 
adsorbed combined diphtheria pertussis vac 
cine and of heavy metals, such as arsenic 
mercury, and bismuth Further, all febrile 
illnesses occurring at times of endemic polio- 
myelitis should be treated with caution 
At the present time, more hope for the 
control of poliomyelitis is being placed in 
the development of methods of imrauma 
tion than m quarantine measures Evpen 
men ts in primates have shows that paralysis 
can be prevented passively by the mocuto 
tion of gamma globulin It appears from 
these experiments that low levels of circulat 
mg antibody serve to protect against infection 
by oral administration of virus Limited 
success has been achieved with gartfl 
globulin in the USA, where it has been widely 
used in an attempt to control the incidence 
of paralysis Gamma globulin is m very 
short supply in almost all countries and 
should therefore be administered only to 
selected groups Even so, very considerable 
wastage is inevitable since such a small p o* 
portion of exposed persons develops paralysis 
However its use is recommended for close 
contacts of cases, contacts in hospital wards 
and nursing schools, individuals entering an 
infected institution, newborn infants of 
mothers developing poliomyelitis, pregnant 
women exposed to infection and individuals 
who must submit to a tonsillectomy during 
a poliomyelitis epidemic 
Research is now being undertaken on a 
more promising method of control of polio- 
myelitis by active immunization or vaccina 
tion Attempts are being made to discover 



vampire bats continue to be a source of 
rabies infection in Mexico Central America 
and South America though progress has 
been realised through eradication schemes 
which employ dynamiting gassing and 
shooting of vampire bats in their diurnal 
resting places Recently rabid insectivorous 
b3ts have attacked man in the States of 
Florida and Pennsylvania USA and this 
finding introduces a new and disturbing 
factor into the epizootiology of rabies 
It is recommended that animals bitten by 
animals known to be rabid be immediately 
destroyed However certain alternatives are 
suggested for cases in which the owners are 
unwilling to destroy exposed animals Also 
suggested are specific measures to be en 
forced by countries to prevent the importa 
tion of rabies through the passage of animals 
from one country to another 

Diagnosis 

“The attack against an infectious disease 
like rabies must necessarily begin with 
adequate facilities for detecting and measur 
mg the problem as quickly and accurately 
as possible " The report calls attention to the 
importance of rapid, accurate and econo- 
mical laboratory procedures It stresses 
particularly the necessity for performing 
animal inoculation tests for the isolation of 
virus from suspected brain tissue in Negri 
negative specimens Surveys of large numbers 
of specimens submitted for diagnosis showed 
that 10/ 15/ of the cases proved positive by 
mouse inoculation had been missed by direct 
microscopic examination for Negri bodies 
The mouse inoculation test has been given 
wider applicability in recent years than was 
possible formerly thanks to the use of anti 
biotics which suppress contaminating bac 
tena without destroying the virus present in 
decomposed tissue specimens Antibiotics 
have also made it possible to confirm ante 


mortem diagnosis of human rabies by isola 
tion of virus from saliva 
Laboratory techniques in rabies are de 
scribed m detail m a monograph soon to be 
published by WHO 1 

Field trials of chicken-embryo vaccine in dogs 
In an annex to the report axe presented 
the results of WHO sponsored field trials 
and demonstrations of rabies-control pro- 
grammes based upon mass vaccination of 
dogs with chicken-embryo vaccine 

The first such trial was undertaken in 
Israel where in 1949 194 cases of rabies in 
animals had been reported From October 
1950 to June 1953 30000 dogs were vac 
cmated with chicken-embryo vaccine The 
reduction in incidence of rabies as a result of 
this vaccination campaign was impressive 
in spite of the continued prevalence of the 
disease m neighbouring countries only three 
cases of animal rabies were observed in the 
first six months of 1953 The report notes 
that “although ancillary measures such as 
registration of dogs good reporting adequate 
diagnostic facilities elimination of stray 
animals and destruction of wildlife were all 
applied during the years preceding the 
campaign it was not until mass vaccination 
of dogs was introduced that the disease was 
brought under control " 

A systematic rabies-control programme 
was also earned out in Malaya where the 
disease had been a problem for many years 
and had reached epizootic proportions by 
the middle of 1952 Compulsory vaccination 
stray dog elimination and well-organized 
educational campaigns were all part of this 
effort which produced excellent results No 
cases of rabies in man or in animals were 
reported in Malaya in 1953 up to the end of 
October when the latest information was 
received 
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potency tests developed especially for such light of these experiments Thisinvesuotioa 
types of vaccine 1S being continued 


Antirabies hyperimmune scrum 

Accumulating experimental evidence of the 
efficacy of antirabies hyperimmune serum 
prophylaxis encourages its use in all human 
cases of severe exposure, or even in cases 
other than those involving severe exposure, 
depending on the circumstances Antirabies 
serum treatment should be given within the 
shortest possible time after exposure under 
laboratory conditions, the best results are 
obtained only when the serum is admims 
tered within 72 hours 

Hyperimmune serum produced in horses 
appears to give rise to serum sickness less 
frequently than that produced in sheep 
With all types of antisera, the patient should 
be tested for sensitivity before serum treat 
ment is administered and should be desen 
sitized " if necessary 

Scrum neutralization tests on non exposed" 

individuals 

Seven laboratories m various countries 
have undertaken a study of the effectiveness 
of hyperimmune serum, with and without 
subsequent administration of vaccine in 
normal test subjects who have not been 
exposed to rabies A summary of the results 
to date in this WHO co ordmated study 
vs included in the report, and the follow 
vng provisional conclusion is reached 

Although the presence of serum antibody 
m human beings during or after any anti 
rabies treatment is only indirect evidence of 
immunity to rabies it is Still the only available 
experimental evaluation that can be earned 
out m man For maintenance of continuous 
antibody over a period of time the combined 
use of a dose of hyperimmune serum followed 
by J 4 daily doses of phenolized vaccine 
would appear to be the best procedure m the 


Post-exposure treatment of man 

The specific treatment which should k 
given under different circumstances is out 
lined in a table in the report With regard to 
local treatment of wounds immediate and 
thorough cleansing with soap or deterrent 
solution is recommended, this procedure to 
be followed by the use of strong mineral 
acids such as nitric acid for deep wounds 
which cannot be cleansed efficiently by the 
former means Application of ordinarv 
antiseptics and local or parenteral use of 
antibiotics have no prophylactic value aeuoft 
the rabies virus, though they may be urfd 
after local treatment to combat bacterial 
infection 

Kabies control in animals 

There are three basic principles in a rabies 
control programme (I) elimination of 
stray dogs, (2) vaccination of dogs and 
(3) control of wild animal vectors The first 
of these is dependent upon the registration or 
licensing of the canine population" Tb* 
second vaccination is best accomplished b) 
use of the chicken embryo vaccine (Fluty 
Strain) which confers excellent immunity » 
dogs for at least three years after a smg'e 
intramuscular inoculation In areas wb ^ 
this vaccine is not available or is impractical 
single injections of nervous tissue vaccine may 
be given though thtf immunity is less (“ good 
for one year, with significant protection after 
three years) and the paralytic factor repre- 
sents a hazard AH vaccines used for mimuni 
zation should have passed an adequate 
potency test 

Control of wildlife vectors calls for ** well 
organized campaigns for the reduction of 
excessive numbers of wild vector popula 
tion It vs noted in the report that 



GsteoJrtfinUs (arthrosis)— in'.tudmg the spwe 
Other forms of arthrms — infective and trauma tie 
Tout 

Lesions of the intervertebral discs 
Non articular rheuroati <n ( fibroins’*)— in various 
part* of the body 
* Rheumatism " unspecified 

A summary of statistical studies which have 
b^en made ut several countries during or 
since the Second World War js included m 
an appendix to the report Though these 
studies are of limited value they give some 
idea of the prevalence and incidence of the 
rheumatic diseases Far example m a survey 
made of a “ probability ” sample of the popu 
lauoft of the USA in 1951 the main con 
elusion reached was that there were about 
ten million per 5005 over the age of 14 years 
(i e about one tenth of the total population 
Over this age) who believed they were uffer 
lug from either “ arthritis or H rheuma 
ttsm ” It was estimated that about sue mil 
lion of these ten million persons had been 
tofd by a doctor that their complaints were 
doe to one or another of these two conditions 
A study of rheumatic diseases as causes 
of disablement and of long and short term 
illnesses in relation to the social security 
arrangements of the metropolitan Pans area 
revealed that in about 10 <, of 50000 dis 
abled persons the cause of the disablement 
was a theumauc disease 40 / of these 5 000 
persons being disabled by the cardiac *eque 
lae of rheumatic fever About 6/ of 50 000 
cases of long term illness (i e longer than 
Sit months but Jess than three years) were 
also attributed to rheumatic diseases exdud 
tng cardiopathies due to rheumatic fever 
In Sweden an inquiry madem ]^43sho«ed 
that during the year 2 5 per 1 000 of the 
population had sought medical care for theu 
mat oid anhntis 1 7 per 1 000 for osteo- 
artSrrtis and 4 0 per 1 000 for sciatica and 
fibrositts The data also revealed that the 
total number of sufferers from rheumatic 
diseases (including rheumatic fever) that had 
received medical care was about 90000 


During the year approximately 2 100 hos 
pita! beds were occupied by rheumatic, 
patients but it was estimated that the total 
number of beds needed for treatment of 
such patients was about 5000 or at least 
7 per 10 000 of the population 

No definite conclusions about the etiology 
and pathogenesis of rheumatic diseases can 
be drawn from the studies made thus far 
However certain generalities emerge con 
cerning age and sex incidence in rheumatoid 
arthritis there is a higher incidence in the 
middle age groups of the female sex than in 
the male there are also differences m the sex 
incidence of osteoarthritis in which incidence 
appears to nse steadily with age and some 
studies indicate that among men laborious 
occupations are associated with ao earlier 
onset of some chronic diseases with rheumatic 
features (eg lesions of the intervertebral 
disc) than is the case among the general 
population 

Prevention control, and treatment 

Specific preventive measures against the 
rheumatic diseases are as yet not feasible 
except po sibly against hematic fever «a 
which the streptococcal infection is probably 
an etiological factor which might be coun 
tered by the use of antibiotics and of sulfo- 
njimd s 

Early recognition and prompt treatment 
are very important Treatment methods are 
largely empirical but may nevertheless yield 
good results The most commonly used 
methods are general medical measures 
including the administration of special drugs 
such as gold physiotherapy and orthopaedic 
techniques including splinting manipulation 
and operative procedures The report states 
that the use of active steroid and other 
hormones which has recently been tried can 
be of value in carefully select d cases but 
must be considered as still largely i«, the 
experimental stage 
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RHEUMATIC DISEASES 


Chronic rheumatic diseases have been 
somewhat neglected from both a medical and 
a research viewpoint despite their social and 
economic significance as causes of long term 
disability At present there is lack of know 
ledge concerning the etiology of this group 
of diseases and treatment is therefore still 
largely palliative and prevention impossible 

A review from a public health standpoint 
of the chronic rheumatic diseases of articular 
and non articular types is presented in a 
recent Technical Report prepared by a WHO 
expert committee on this subject 1 It is 
noted m the report that as an international 
health problem, the rheumatic diseases must 
of necessity be considered Jess important in 
some countries than illnesses of an infective 
or parasitic nature which are amenable to 
specific measures of control 

Nomenclature and classification 

Both a nomenclature and a classification 
are needed for the group of diseases termed 
‘rheumatic The task of formulating a 
nomenclature has been undertaken by a spe 
cial committee of the International League 
against Rheumatism As for a classification 
any which might be made would have to 
be considered provisional since there are as 
yet too many unknowns m the etiology and 
pathogenesis of rheumatic diseases 
The following general statement is made 


tissue and especially of its collagen element Itihailf 
be emphasized that although the etiology of t!x 
different rheumatic diseases is probably extirrcly 
diverse these connective tissue reactions areconne* 
to all of them in this connexion it should be ooxd 
that not only connective tissue of the locomotor 
system but also to some extent that of the viscra. 
the nervous system the haematopoetic system, tie 
skin etc may be affected by these diseases * 

In an appendix to the report is a list of 
the diseases commonly accepted as rheumatic 
and of other diseases presenting rheumat-c 
features 

Incidence and prevalence 

Existing data on the incidence and pre- 
valence of chronic rheumatic diseases are 
not adequate for any of the purposes for 
which morbidity statistics are commonly 
used Four methods have been used to 
obtain such data as do exist notification 
analysis of medical sickness records (such as 
health insurance forms) analysis of hospital 
records and sickness surveys Of these four 
only the last is considered likely to yield 
data which would enable statisticians to male* 
satisfactory studies of the chronic rheumatic 
diseases To be really useful, such surveys 
would require considerable medical and tech 
meal organization, and the home visiting 
would have to be done by doctors with special 
training and interest in the rheumatic diseases 
and with facilities available for making and 


in the report 

“ Rheumatic diseases affect the locomotor system 
in which they are important causes of pain dysfunc 
tion and anatomical change The most important 
link between them is now considered to be that they 
are all diseases peculiar to the connective tissue and 
that as such, they all show reactions peculiar to this 
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checking diagnoses 

Uniformity in diagnostic headings would 
aid in making the data from such surveys 
comparable from country to country and 
for this purpose the following are suggested 
jn the report 
Rheumatic fever 

Rheumatoid arthritis (and allied conditions such as 
ankylosing spondylitis Stdl s disease etc.) 
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lie 7 1 calories available from the total oxida 
lion of 1 g of alcohol approximately 2 6 are 
E be rated during the first stages of oxidation 
to acetate the remainder should be available 
for muscular energy The calones provided 
by alcohol should therefore he included in 
the tabulation of energy value of diets using 
the value of 7 1 calones per gram of alcohol 
However in evaluating the average diet of a 
population account must be taken of the 
fact that the consumption of alcohol is 
distributed in a very irregular fashion in 
some countnes for example as much as 37/ 
of the alcohol consumption is accounted for 
bv 1/ 0 of the population Thus while it i 
recommended that in analysing the compo- 
sition of diets the amount of alcohol should 
be placed side by Side with protein catbo 
hydrate and fat attention in any nutritional 
survey must be paid to the distribution of 
alcohol consumption throughout the popu 
lation under study U should be noted too 
that since alcohol consumption is generally 
compensated by a decreased intake of 
calones from other sources there is a danger 
that the habitual use of large amounts of 
alcohol may lead to deficiency diseases 
cau ed by a low intake of protective food 
stufts 

Position of alcohol as a drug 

It is concluded in the report lhat alcohol 
can be classified neither as an addiction 
producing nor as a habit forming drug but 
that it must be placed in a category of its 
own intermediate between these two groups 
In sum 

* Akcfoot wrosi t* eonsidtrKJ a drug whose ptar 
maeolopcal action is intermediate id kind and degree 
between addiction-producing and habit forming 
drugs, so that compulsive craving and dependence 
can develop in those individuals whose make u p 
leads them to seek and find an escape in alcohol. 
tVith this substance the personal make-up is the 

determining factor but the pharmacological action 
Plays a significant role Damage to the individual 


may develop but does so to only a minority of users 
The social damage that arises extends however 
bevood these individuals themselves * 


Tolerance to alcohol 

It is necessary to make a distinction be 
tween the use of the term ** tolerance " in 
connexion with addiction producing drugs 
of the morphine type and that required 
for consideration of the problems associated 
with the use or alcoholic beverages Toler 
ance to alcohol is defined as the capacity 
of the organism to function with alcohol \n 
the blood without measurable deterioration 
m nervous function" Experiments upon 
animals and man have shown that it is 
pos ible to measure this tolerance m terns 
of the concentration of alcohol m the 
blood at which a demonstrable effect on 
the performance of a guen test of nervous 
function first becomes apparent this ** thres 
hold " of alcohol concentration in the blood 
is characteristic of the individual and of the 
particular test employed 

To produce the same effects a higher 
blood alcohol level is required m habitual 
heavy dnnkers than in moderate drinkers and 
abstainers The change m resistance to the 
drug which results from habitual intake is 
termed “acquired increase of tolerance “ 
that it u actually acquired has been de 
roonstrated by its disappearance after a period 
of abstinence ft is emphasized that }be 
acquired increase of tolerance to alcohol is of 
a lower order of magnitude than the cor 
responding phenomenon which may occur 
with addiction producing drugs of the mor 
pbme tvpe 

Very ItttL is known about the underlying 
mechanism of acquired increase of tolerance 
to alcohol in the habituated organism It is 
suggested in the report that research should 
be undertaken to determine the factors in 
volved, and that such research might be 
greatly facilitated if it were possible to adopt 


)4S 



It is essential that adequate treatment faci 
hties and hospital beds be made available for 
patients suffering from rheumatic diseases, 
that general practitioners be better informed 
concerning the management of rheumatic 
cases that the services of specialists in these 
diseases be at the disposal of patients and of 
general practitioners and that research on the 
rheumatic diseases be encouraged Attention 


must also be given to limitation of disability 
through patient education as well as then 
peutic measures, to rehabilitation of those 
disabled by rheumatic diseases, and to health 
education of the public, which is needed to 
correct the erroneous belief that tbes* 
diseases are incurable practically mireat 
able and usually disabling 


ALCOHOL AS A DRUG 


Alcoholism as a psychiatric and social 
problem has been the subject of two WHO 
Technical Reports, prepared by the AIco 
holism Subcommittee of the Expert Com 
nuttee on Mental Health 1 A related subject, 
alcohol as a drug, is dealt with in a new 
report, which summarizes the discussions of 
the Expert Committee on Alcohol * This 
addition to WHO literature on a serious 
public health problem is concerned with the 
physiological pharmacological and bio 
chemical properties of alcohol and with its 
effects on the human organism 


Metabolism of alcohol 


One section of the report is devoted to the 
metabolism of alcohol, considered largely 
from the viewpoint of the results of excessive 
intake as observed among alcoholics A 
regular daily consumption of 400 g, or even 
more, of alcohol has been reported, and this 
raises the problem of whether present 
knowledge of the metabolism of alcohol is 
capable of furnishing a reasonable explana- 
tion of the disposal of such an amount 
A small percentage of alcohol is directly 
excreted by the kidneys, lungs and sweat 
glands, but the major portion undergoes 
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oxidation, principally in the liver Whether 
or not the rate of oxidation is greatly m 
creased in conditions of excessive intake of 
alcohol is a question which requires further 
study Experiments carried out thus far 
have shown that while a certain degree of 
dependence of the oxidation rate upon blood 
alcohol concentration probably exists it is 
not very marked within the range of blood 
alcohol levels up to 0 2% The average rate 
of disposal of alcohol, as determined by 
study of blood alcohol curves is generally 
stated to be not much greater than 100 mg/kg 
of body weight/hour though disposal rates 
of about double this amount have been 
recorded 

It is possible that some part of large 
amounts of alcohol may undergo partial 
oxidation and that the acetate resulting 
therefrom may enter into synthetic reactions 
leading to the formation of deposits of fat 
The disappearance from the body of some 
part of the ingested alcohol may be accounted 
for by absorption into food material present 
in the stomach Investigation of such possi 
bilities might lead to explanations of some of 
the unknown factors concerning the meta 
bolic processes involved when excessive 
amounts of alcohol are ingested 
Alcohol consumption as an element in 
nutrition is also considered in the report Of 
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ments in environmental samtation go apace 
with general economic and social develop- 
ment and in areas which are considered 
less advanced “ the pnme need is for some 
organized movement to stimulate initial 
action ” 

There is ample evidence of the relationship 
of proper sanitation to health It has been 
shown for instance that the death rate 
among infants tn the age group 1-4 >ears 
may be from 30 to 40 times higher in coun 
tnes with unsatisfactory sanitary conditions 
than in countries with good environmen 
tal sanitation* Amelioration of sanitary 
conditions results in reduced incidence of 
diseases transmitted by living vectors or 
associated with contaminated water or lack 
of facilities for excreta disposal 

Attention is called in the report to the 
economic benefits that may accrue from sam 
tary improvements For example 

1 The provision of organised sanitary 
facilities such as water supply leads to a 
considerable saving of time and labour 
which should become available for pro 
ductive work in the rural economy 

2 Improvements in environmental sam 
tation contribute to an increase in the normal 
expectation of life which means that a larger 
proportion of the population is in the pro- 
ductive age groups 

3 The reduced incidence of disease which 
results from improved samtation in turn 
reduces the costs involved in the treatment 
of disease and jd the man-days lost through 
illness 

4 Successful control of diseases such as 
malaria which are dependent on environ 
mental factors increases the manpower avail 
able for agriculture and therefore contnbutes 
to increased production of food 

The report describes present sanitary con 
ditions in underdeveloped countries in many 
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of which more than 80% of the people live 
in rural areas and small communities Among 
the common conditions which constitute 
serious health hazards are inadequate and 
contaminated water supplies lack of facilities 
for the proper disposal of excreta garbage 
and other reruse with accompanying oppor 
tumties for By breeding and rodent mfesta 
tion inadequate housing and overcrowding 
and diseases of animals communicable to 
man The basic steps in improving the 
environment are provision of adequate sup- 
plies of safe dnnking water and of facilities 
for the safe disposal of human excreta 
next in line w ould be the control of the insect 
and animal vectors of disease where they are 
a senous health problem 

The administrative organization of rural 
sanitation programmes basic principles of 
good design in sanitary facilities and equip- 
ment personnel requirements for sanitation 
work and the training of such personnel 
laboratory services necessary for sanitary 
improvements and research investigations 
and technical developments are all considered 
in the report The need for studies of the 
following types is stressed 

“(a) Basic research in the development of new 
methods of excreta disposal and of composting by 
non traditional means in the biology and physiology 
of insects with a view to the more rational develop- 
ment and use of insecticides in food preservaUon 
and storage in non traditional methods for the 
disinfection of water on the influence of housing 
and industry on human physiology and in the 
development of new methods of obtaining water 
such as cloud seeding, the efeorodiafysis of brackish 
water and the distillation of saline water through 
the use of solar energy or of conventional power 
sources 

(6) Investigation into the availability and dutn 
bunco of material resources the appraisal of local 
sanitation problems in an attempt to find logical 
and economical solutions utilizing, as f ar as possible 
local resources investigation of non traditional 
building materials 

(c) The development of new uses for aarutary 
wastes, particularly m the fields of agriculture and 
fisheries the development of field tests for the control 
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standard tests which would enable the 
results obtained by different workers to be 
compared 

Alcohol and road accidents 

A definite answer to the question as to 
whether or not alcohol is the cause of a road 
accident can seldom if ever, be given Means 
are needed to make possible a decision 
concerning the extent to which the driving 
abilities of the person involved were definitely 
impaired because of his consumption of 
alcohol 

On the basis of laboratory investigations 
made in recent years, the results of statisti 
cally designed practical tests on drivers, air 
pilots, etc and the statistical evidence from 
the few adequate studies existing on alcohol 
and road accidents it may be inferred that 
“ at a blood alcohol concentration of about 
0 05% a statistically significant impairment 
of performance is observed in more than 
half the cases examined Compared to the 
tests used in experimental studies such as 
those upon which this statement is based the 


ordinary clinical tests used in form 
practice are rather crude and may lead to 
faulty conclusions as to the condition ofth 
person examined Clinical methods cannot 
be relied on as the only means of decidirt 
whether a person is under the mfiuence of 
alcohol Certain chemical method* haic 
greater validity, particularly the method of 
Widmark for the micro determination of 
alcohol in the blood Less reliable is the 
determination of alcohol in the breath, 
though this method, when earned out with 
appropriate precautions, may provide an 
acceptable substitute if blood alcohol deter 
ruinations cannot be made Determination of 
alcohol in the urine is of limited value and 
should be used only as a supplement to 
blood alcohol determination 
The widespread consumption of alcoholic 
beverages and the increasing complexity of 
traffic make it necessary to find an acceptable 
solution to the problem of alcohol and traffic 
This solution will have to be reached on a 
national level since attitudes towards alcohol 
intensity of road traffic, and other relevant 
factors differ widely from country to count!) 


SANITATION IN RURAL AREAS AND SMALL COMMUNITIES 1 


The third report of the WHO Expert Com 
mittee on Environmental Sanitation 2 is con 
cerned chiefly with the problems of sanita 
tion in rural areas and small communities 
Environmental sanitation is interpreted in 
this report as * the control of all those factors 
in man s physical environment that exercise, 
or may exercise, a deleterious effect on his 
physical, mental, or social well being The 
terms ‘ rural areas and small commu 
mties ’ refer to areas where agriculture is 
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the chief or even the sole, industry, and 
where there is a lack of diversity of skill and 
of organized community services, or to areis 
where the dwellings are scattered or are in 
small groups, which dispersion creates dif 
ficulty in the provision of organized com 
inunity services such as water supply, excreta 
disposal, control of vectors of disease and 
similar services at a cost suited to the econo- 
mic level of the persons concerned 
It is emphasized in the report that althoucb 
sanitation problems differ widely from place 
to place, the basic needs are the same “in 
all areas and among all peoples Improve 
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meats m environmental sanitation go apace 
with general economic and social develop- 
ment and m areas which are considered 
Jess advanced “ the pnme need is for some 
organized movement to stimulate initial 
action 

There is ample evidence of the relationship 
of proper sanitation to health It has been 
shown for instance that the death rate 
amoDg infants in the age group 1-4 years 
nay be from 30 to 40 times higher in court 
tries with unsatisfactory sanitary conditions 
than in countries with good environmen 
tal sanitation 1 Amelioration of sanitary 
conditions results in reduced incidence of 
diseases transmitted hy living vectors or 
associated with contaminated water or lack 
of facilities for excreta disposal 
Attention is called in the report to the 
economic benefits that may accrue from sam 
taiy improvements For example 

1 The provision of organized sanitary 
facilities such as water supply leads to a 
considerable saving of time and labour 
which should become available for pro 
ductive work in the rural economy 

2 Improvements in environmental sam 
tation contribute to an increase in the normal 
expectation of life which means that a larger 
proportion of the population is in the pro- 
ductive age groups 

3 The reduced incidence of disease which 
results from improved sanitation in turn 
reduces the costs involved in the treatment 
of dt ease and m the man-days lost through 
illness 

4 Successful control of diseases such as 
mahna which ate dependent on environ 
mental factors increases the manpower avail 
able for agriculture and therefore contributes 
to increased production of food 

The report describes present sanitary con 
ditions in underdeveloped countries in many 

»— Nwkwa, Deparaatoi of tconmnie ABura (US’) 
‘ >CT '0nv»fc JMrt* * list. New Y rk 


of which more than 80% of the people live 
m rural areas and small communities Among 
the common conditions which constitute 
enous health hazards are inadequate and 
contaminated water supplies Jack of facilities 
for the proper disposal of excreta garbage 
and other refuse with accompanying oppor 
tumties for fly breeding and rodent mfesta 
tion inadequate housing and overcrowding 
and diseases of animals communicable to 
man The basic steps in improving the 
environment are provision of adequate sup- 
plies of safe drinking water and of facilities 
for the safe disposal of human excreta 
next in tine would be the control of the insect 
and animal vectors of disease where they are 
a serious health problem 
The administrative organization of rural 
sanitation programmes basic principles of 
good design in sanitary facilities and equip- 
ment personnel requirements for sanitation 
work and the training of such personnel 
laboratory services necessary for sanitary 
improvements and research investigations 
and technical developments are all considered 
in the report The need for studies of the 
following types is stressed 


" (a) Basic research in the development of new 
methods of excreta disposal and of composting try 
non traditional means in the biology and physiology 
of insects with a view to the mote rational develop- 
ment and use of insecticides in food preservation 
and storage in non traditional methods for the 
disinfection of water on the influence of housing 
and industry cn human physiology and m the 
development of new methods of obtaining water 
such as cloud-seeding, the electrodiatyus of brackish 
waier and the disullaiion of saline water through 
the use of solar energy or of conventional power 
sources 


(6) Invesu gallon into the availability and dutn 
button of material resources the appraisal of local 
sanitation problems in an attempt to find logical 
and economical solutions, utilizing, as far as possible 
local resources investigation or non-tradmonal 
building materials 


, new uses ior sanitary 

wastes, particularly in the fields of agriculture and 
fisheries the development of field tests for the control 
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of field operations the adaptation of techniques 
apparatus and equipment to suit local conditions 

(d) An accurate method of appraisal of the 
social economic and physical effects of environ 
mental sanitation in a controlled area Although 
the beneficial effects of environmental sanitation are 
usually obvious a quantitative measure of these 
effects would be valuable 

Political sociological, racial, and religious 
factors often present ‘ a serious obstacle to 
any form of organization of community 
health services ’ , particularly in less advanced 


areas For this reason health education must 
be an essential part of any programme to an 
prove environmental sanitation As pointed 
out m the report, 

In the final analysis a satisfactory environment 
for the peoples in underdeveloped rural areas vfl, 
to a large extent depend upon the understanding, 
attitude and action of the people themsehes. Tin 
js especially true with regard to water supplies and 
excreta disposal In reality it is unlikely ia most 
of these areas that outside assistance can provide 
more than guidance technical aid, and ptrhays 
arrangements for some material resources” 


Review of WHO Publications 

A BASIC WORK ON PLAGUE 


Plague is a disease which is regressing but 
which has not been completely eradicated It 
still persists in an endemic state in many parts 
of the world Moreover, the steppes, prairies, 
and forests of Africa, America, and Asia 
shelter more than two hundred species of 
wild rodents liable to infection which may 
harbour fleas bearing the plague bacillus 
This potential source of infection the extent 
of which is difficult to evaluate represents a 
threat which cannot be eliminated in the near 
future Plague thus remains a matter of 
concern for the health services of many 
countries 

A recent WHO monograph entitled Plague 1 
reveals the extent of the problem at the 
present time and the means available today 
to limit its seriousness The author. Dr R 
Pollitzer, has devoted a major part of his 
career to the study and control of plague 
He has brought together in this volume 
which is both scholarly and practical, the 
essential scientific knowledge on the subject 
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and the fruits of his own experience in the 
field as well as in the laboratory Clinician' 
biologists public health workers and eptde 
miologists will find this monograph a prac 
tical guide and a source of information 
unique m modern literature on the subject of 
plague 

After a chapter on the history of pbP> { 
pandemics and on the present distribution of 
the disease throughout the world, the author 
considers in nine chapters the relevant 
scientific accomplishments of the 20th ctfi 
tury, particularly the recent methods for the 
treatment and control of this disease which 
has been the terror of mankind since the 
dawn of history The plague baciUus-its 
morphological and biological variations, the 
immunology of plague— the virulence of the 
bacillus the antigenic fractions, the meclw 
nism of immunization, vaccines, serums and 
phages the pathology of the disease— m the 
experimental animal and m man, methods 
of laboratory diagnosis, the hosts of t& c 
infection— domestic and wild rodents the 
vectors— fleas and other arthropods clinical 
aspects of human plague, bubonic and pneu 
momc— including the therapeutic role of 
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antibiotics and sulfonamides the epidemio 
logy of plague— its seasonal variations and 
its periodicity plague control by elimination 
of rats and fleas prevention by treatment of 
contacts vaccination and international qua 
rantine measures these are among the many 
subjects discussed Documentation is given 
’ in the form of an extensive bibliography at 


the end of each chapter Numerous dlustra 
lions most of them never before published— 
such as those which accompany the hey for 
identifying the species of fleas most important 
m the transmission of plague— add to the 
interest of this volume which may become 
the authoritative work on its subject 


MORTALITY FROM TRANSPORT ACCIDENTS 


“ It is common knowledge that the traffic 
problem is becoming very acute in all 
countries by reason of the rapid multiplica 
tion of means of transport and the need to 
establish regulations and conditions which 
will help to reduce the public health mk " 
Although transport accidents are not as 
‘ significant a cause of death in most countries 
: as are cancer heart disease tuberculosis or 
the infectious diseases as a whole they are 
■ among “ the most important causes of death 
at certain ages ” These statements ate sub- 
stantiated by statistical data from 15 coun 
tries that have recently been published in the 
WHO Epidemiological and l ital Statistics 
Report 1 

I Mortality statistics for 22 types of trans 
port accident are presented under six mam 
headings (1) railway accidents (2) motor 
i vehicle traffic accidents (including collisions 
with trains pedestrians cyclists and motor 
cyclists and accidents without collisions 
etc) (3) motor vehicle non traffic accidents 
(4) other road vehicle accidents (5) water 
' transport accidents and (6) aircraft accidents 
The deaths are classified according to sex 
and to age 

A comparison betw een the death rate 
from transport accidents and that from 
diseases and other causes of death shows 
that in a number of countries the former 
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ranks with tuberculosis as a cause of death 
especially among men The number of deaths 
from transport accidents increases with age 
as is the case for other causes of death men 
are more often victims than women 
Most striking is the fact that among the 
young accidents are one of the more sigm 
ficant causes of death as table I indicates 

TABLE I PERCENTAGE BY SEX OF GENERAL 
MORTALITY IN CERTAIN AGE CROUPS 
REPRESENTED BY DEATHS CAUSED BY 
TRANSPORT ACCIDENTS 



Motor vehicle accidents rank first as 
causes of death with railway accidents 
road accidents caused by non motor vehicles 
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of field operations, the adaptation of techniques 
apparatus and equipment to suit local conditions 

(d) An accurate method of appraisal of the 
social economic and physical effects of environ 
mental sanitation in a controlled area Although 
the beneficial effects of environmental sanitation are 
usually obvious a quantitative measure of these 
effects would be valuable 

Political sociological racial, and religious 
factors often present ‘a serious obstacle to 
any form of organisation of community 
health services ’ , particularly m less advanced 


areas For this reason health education nra 
be an essential part of any programme to in 
prove environmental sanitation As pointed 
out in the report, 

In the final analysis a satisfactory environment 
for the peoples in underdeveloped rural anas vnl 
to a large extent depend upon the understand nj, 
attitude and action of the people themsehts 7k 
is especially true with regard to water supplies mi 
excreta disposal In reality it is unlikely is mt 
of these areas that outside assistance can provide 
more than guidance technical aid and perhaps 
arrangements for some material resources 
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A BASIC WORK ON PLAGUE 


Plague is a disease which is regressing but 
which has not been completely eradicated It 
still persists in an endemic state in many parts 
of the world Moreover, the steppes, prairies, 
and forests of Africa, America, and Asia 
shelter more than two hundred species of 
wild rodents liable to infection which may 
harbour fleas bearing the plague bacillus 
This potential source of infection, the extent 
of which is difficult to evaluate, represents a 
threat which cannot be eliminated m the near 
future Plague thus remains a matter of 
concern for the health services of many 
countries 

A recent WHO monograph entitled Plague 1 
reveals the extent of the problem at the 
present time and the means available today 
to limit its seriousness The author Dr R 
Polhtzer, has devoted a major part of his 
career to the study and control of plague 
He has brought together in this volume, 
which is both scholarly and practical the 
essential scientific knowledge on the subject 
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and the fruits of his own experience in the 
field as well as in the laboratory Clmicms 
biologists public health workers, and epd 
mjoJogists will find this monograph a prac 
tical guide and a source of information 
unique in modern literature on the subj ct of 
plague 

After a chapter on the history of pbgu< 
pandemics and on the present distribution of 
the disease throughout the world the author 
considers, m nine chapters the relevant 
scientific accomplishments of the 20th cen 
tury, particularly the recent methods for the 
treatment and control of this disease which 
has been the terror of mankind since tie 
dawn of history The plague bacillus—its 
morphological and biological variations th'* 
immunology of plague— the virulence of the 
bacillus the antigenic fractions the mccha 
nism of immunization vaccines serums and 
phages the pathology of the disease— m the 
experimental anrnul and m man methods 
of laboratory diagnosis the hosts of the 
infection— domestic and wild rodents the 
vectors— fleas and other arthropods clinical 
aspects of human plague bubonic and pneu 
momc— including the therapeutic role of 


.ntibiotics and sulfonamides the epidemic 
ogy of plague— its seasonal vanattons and 
ts periodicity plague control by elimination 
if rats and fleas prevention by treatment of 
ontacts vaccination and international qua 
ntine measures these are among the many 
iubjects discussed Documentation is given 
q the form of an extensive bibliography at 


the end of each chapter Numerous illustra 
tions most of them never before published— 
such as those which accompany the key for 
identifying the species of fleas most important 
in the transmission of plague— add to the 
interest of this volume whn-h may become 
the authont3tivc work on its subject 


MORTALITY FROM TRANSPORT ACCIDENTS 


“ It is common knowledge that the traf&c 
problem is becoming very acute in all 
countries by reason of the rapid multiplies 
tion of means of transport and the need to 
establish regulations and conditions which 
will help to reduce the public health nsk " 
Although transport accidents are not as 
significant a cause of death in most countries 
as are cancer heart disease tuberculosis or 
the infectious diseases as a whole they are 
among ** the most important causes of death 
at certain ages " These statements are sub- 
stantiated by statistical data from 15 coun 
tries that have recently been published in the 
WHO Epid analogical and Vital Statistic* 
Report 1 

Mortality statistics for 22 types of trans 
port accident are presented under six main 
headings (|) railway accidents (2) motor 
vehicle traffic accidents (including collisions 
with trains pedestrians cyclists and motor 
cyclists and accidents without collisions 
etc) (3) motor vehicle non traffic accidents 
1$) other road vehicle accidents (5) water 
transport accidents and (6) aircraft accidents 
The deaths are classified according to sex 
and to age 

A comparison between the death rate 
irom transport accidents and that from 
leases and other causes of death shows 
that m a n umber of countries the former 
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ranks with tuberculosis as a cause of death 
especially among men The number of deaths 
from transport accidents increases with age 
as is the case for other causes of death men 
are more often victims than women 
Most sinking is the fact that among the 
young accidents are one of the more signi 
ficant causes of death as table I indicates 

TABLE I PERCENTAGE BY SEX OF GENERAL 
MORTALITY IN CERTAIN AGE GROUPS 
REPRESENTED BY DEATHS CAUSED BY 
TRANSPORT ACCIDENTS 



Motor vehicle accidents rank first as 
causes of death with railway accidents 
road accidents caused by non motor vehicles 
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water transport accidents, and aircraft acci 
dents next, in that order Victims of railway 
accidents are mostly men of mature years and 
are often railroad workers Water transport 
accidents also take more victims among men 
than among women, fishing and sports being 
responsible for most of the deaths In 
Denmark, out of 100 men in the age group 
15 24 who were killed in transport accidents 
28 4% died at sea, the percentage for the 
age group 25 44 was 21 7 
Of 100 victims of transport accidents, an 
average of 70 men are killed by motor 
vehicles, for women, the percentage is 77 
In some countries, the proportion has 
reached as high as 81 1% for men (Australia) 
and 90 4% for women (USA) Children and 
adolescents show the highest percentages of 
deaths caused by motor cars, about 78% for 
boys, and about 82% for girls Some 
examples of the proportion of aJI transport 
deaths represented by those caused by motor 
vehicle traffic accidents, among boys are 
England and SVafes (boys under S) 924%, 
Finland (age group 5 14), 919%, Switzer 
land (age group 5 14), 91 7%, Australia 
(age group 15 24) 88 2% The percentage 
for females in some countries and m certain 
age groups even reaches 100— eg m South 
Africa (European population), Finland and 
Ireland for girls under 5 years, in Ireland for 
women over 75, in New Zealand for women 
m the age group 65 74 and in Scotland for 
girls from 5 to 14 years 
Pedestrians are the chief victims of the 
motor car children and old people being the 
most affected Table II illustrates this 
point 

A comparative study of mortality from 
various causes among children under five 
years of age has shown that in some countries 
motorcars kill more children than do diseases 
such as measles, meningitis, diphtheria, and 
whooping cough 

Next to pedestrians, cyclists are most 
frequently the victims of motor car accidents 


TABLE II PERCENTAGE OF DEATHS AMONG 
PEDESTRIANS AT CERTAIN AGES COMPARED 
WITH ALL DEATHS CAUSED BY MOTOR 
VEHICLE ACCIDENTS 


Country 

Males 

fe~>Jes 

under 

5 years 

75 years 
and 
o/er 

under 
5 years 

75 ym 
ltd 
met 

Japan 

929 

917 

957 

93S 

Ireland 

657 

909 

667 

1030 

Italy 

881 

948 

833 

9 S 

England and Wales 

92 7 

858 

900 

937 

Scotland 

97 6 

889 

889 

857 


In Denmark, for example out of 100 bojs 
aged 5 to 14 who died in traffic accidents 
59 were cyclists, for girls in the age group 
15 24, the proportion was 73 Accidents 
involving young motor cyclists also take a 
considerable toll of all deaths among males 
aged 15 24 years that were caused by motor 
accidents, the percentage of motor-cyclists 
m England was 64 m Denmark 63 in 
Australia, 56, and in Switzerland, 55 
A final table in the report gives the mor 
tahty from certain categories of transport 
accidents in selected countries in the latest 
year for which statistics are available Tbe 
total deaths from transport accidents, for 
all ages per 100,000 population of each 
category are as follows 



Total 

Mart 

Ffmaln 

Australia 1951 

29 9 

492 

101 

Canada 1952 

254 

39 6 

109 

USA 1949 

25.2 

39 9 

107 

Switzerland 1951 

20 2 

33 9 

71 

South Africa 1950 (Eu 
ropean population) 

20 1 

33 4 

67 

Germany Federal 
Republic 1951 

19 3 

33 2 

71 

New Zealand 1952 

18 1 

30 5 

56 

Denmark 1951 

151 

24 5 

59 

Scotland, 1951 

134 

22 2 

54 

England and Wales 1951 

12 8 

207 

55 

Netherlands 1952 

127 

20 7 

48 

Italy 1951 

122 

208 

39 

Finland 1952 

It s 

19 I 

52 

Japan 1951 

95 

14 9 

42 
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HoaHh legislation 

COMFARATTVT STUD* SMALLPOX VACCINATION 


A comparative study of the legislation on 
smallpox vaccination tn 50 countries has 
recently been published in the International 
Digest of Health Legislation 1 
Studies on the incidence of smallpox in 
the world today show that on the one hand, 
there are endemic regions tn Asia Africa 
and America while on the other hand there 
are ciuntnes from which the disease has 
practically disappeared Smallpox can how 
ever be spread rapidly front these endemic 
regions to areas that are free from it and a 
number of foci base in fact been introduced 
into several European countries during the 
past few years 

The measures taken by different countries 
against this disease also take two mam forms 
certain countries tend to rely on the effective 
ness of their public health serv ice to protect 
them against the introduction of smallpox 
and seem more and more inclined to dis 
pense with compulsory vaccination other 
countries however continue to insist upon 
the compulsory vaccination of their popu 
lation 

Owing to scientific social aod economic 
facio s vaccinal legislation has been con 
xiderably modified in many countries Among 
the scientific factors arc advances in know 
ledge of the duration of the immunity con 
ferred by vaccination and of the nsk of post 
vaccinal complications and the introduction 
of new techniques of vaccination 
The study published ra the Digest shows 
that at present most countries have com 
pulsoty vaccination *ws though the enforce 
ment regulations vary from one country to 


another The differences in legislative text* 
have been analysed under the following 
headings compulsory vaccination primary 
vaccination revaccmatton emergency vac 
cmation grouo vaccination vaccination as a 
prerequisite for admission to school post 
vaccinal inspection grounds for exemption 
vaccinators technique of vaccination and 
vaccination registers There are also two 
appendices the first gives in the form of a 
synoptic table an outline of the principal 
sections of the study tbe second summarizes 
the techniques of vaccination in use in certain 
countries 

Even m the few countries where vaccina 
tion is no longer systematically enforced 
there are restrictive clauses which make it 
indirectly compulsory When for example 
there is a risk of infection vaccination may 
b? made compulsory for the household or 
otb“r contacts of a person suffering from 
smallpox Conscientious objection to vac 
cmation is not always allowed in two coun 
tries conscientious objection is sustained only 
if the objector has sufficient intelligence and 
knowledge to form an opinion on the matter 

The age prescribed for primary vaccination 
is usually within 12 months following birth 
rarelv later Some countries no longer 
require persons to be revaccinated despite 
the limited duration of the immunity which 
vaccination affords others however require 
persons to be revaccimted at frequent tatec 
vals sometimes every four or even every 
three yean When an outbreak of smallpox 
occurs vaccination is generally imposed on 
certain specified groups or on the population 
as a whole howexw provision ts made for 
exemption if vaccination has been performed 
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within a stipulated period the duration of 
which vanes from country to country 

In many countries vaccination is com 
pulsory for certain groups of the population 
Such groups include the medical and auxi 
Iiary medical professions Experience in 
recent years shows that these groups are 
especially exposed to infection, and, in view 
of the risk they run, the annual revaccinafion 
of members of such professions has been 
recommended In certain countries legjsla 
tion makes vaccination compulsory for mem 
bers of the public health services or for 
public servants (e g , customs officials police 
men postmen railway workers etc ) Vac 
cmatton is sometimes also prescribed for the 
inmates of hospitals for the chronic sick, of 
mental homes, of leper asylums, and the 
Uke 

Vaccination is a prerequisite for the adrrus 
sion of a child to school m many countries 
This is the case for instance in several states 
of the United States 

Exemption from vaccination is usually 


granted on medical grounds, the nature el 
such grounds is sometimes left to the dis- 
cretion of physicians sometimes specified u 
the law 

Vaccination is usually performed byaphj 
sician, but, in a number of countries, ortao 
categories of auxiliary medical workers ard 
sometimes even lay persons are authored 
to perform vaccination during epidemics cr 
because of a shortage of medical staff Post 
vaccina] results are usually inspected by 
physicians The timetable for such inspectors 
varies according to the country as to ih 
interval specified some legislative texts no» 
take into account accelerated or vacctnoid 
reactions and the normal \accmal reactions 
The technique of vaccination is rarel' 
specified in legislation In some countries 
the scarification method is prescribed though 
there may be certain variations m the H 
mque In recent years the so-called “mul- 
tiple pressure method has also been intro- 
duced m a number of countries 


Monograph on Milk Pasteurisation 

This ts the sort of thing that the World Health Organization and allied bodies 
do well With the status that they have and the machinery and resources at their disposal 
they can ensure with certain limitations a world wide sharing of the best available know 
ledge on matters important to the common Welfare Pasteurization is St good example of 
such a matter Kay and his colleagues point out that no human activity can ever be above 
the risk of occasional error but experience has shown that pasteurization is a reliable shield 
and safeguard for all milk consumers if to adequate planning at the outset arc added sound 
modem plant and equipment skilled and conscientious management and thorough laboratory 
control regularly exercised from the farm to the ultimate consumer The monograph shows 
how this can be done The rest is the responsibility of governments and others on the spot 
-Review m The Medical Journal of Australia (1953 2 15 573) of Milk Paste, tn anon by 
Kay et al 


CORRIGENDUM 
1954 Vol 8, No I (January) p 6 footnote I 

Delete the UorW Health Organ l anon Technical Report Senes 
Insert a forthcoming number of the Chronicle * 

T29 of this number of the Chronicle 
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Executive Board Thirteenth Session 

The Executive Board held ns thirteenth session in 
Geneva, from 12 January to 2 February 1954 
Dr Melville D Mackenzie (designated by the United 
Kingdom) was Chairman other officers were Ambas 
sador F Hurtado (Cuba) and Dr F S Maclean 
(hew Zealand) \ ce-Chairmen and Dr H van Zile 
Hyde (USA) and Dr S Hayek (Lebanon) Rappor 
teurs. 

Among the more important items on the Board s 
very heavy agenda was a detailed review of the pro- 
gramme and budget of the Organization for 1955 The 
Director-General requested a regular budget of 
110300000 which represented an increase of 
$1,800 000 over that of the previous year He ex 
plained that one of the reasons for this increase was 
to compensate for the shortfall in Technical Assis- 
tance funds He proposed that three-quarters of the 
additional amount requested be used for field opera 
tions, including S 600 000 for continuing joint 
UNICEF/WHO projects S500000 for fellowships 
*nd 5300 000 for other projects 
The proposed programme follows the same lines as 
Utat of previous years except that greater emphasis 
vito be placed on positive promotion of health. 
Occupational health is among the subjects to receive 
tdded attention co-operation with the ILO is to be 
continued, new activities have been proposed, and 
attention has been called to the desirability of avoiding 
duplication of activities in the work of the two orga 
tuations Acting upon a suggestion of the Govern 
of Austria, the Board recommended that a study 
W the possibilities of preparing international regula 
hons for the protection of workers and the general 
Public against roentgen and isotopic radiations be 
““deruken. Another study which was recommended 
towems the standardization of laboratory tests of 
K e U beU3K su 88*sted that WHO in eo-opcration 
oollect and disseminate informauon on 
groups of chemical additives to foods 
Reports of the year s activities in the WHO Regions 
presented to and noted by the Board Two 
tons of regional interest particularly drew the 
■ ^attention the question of a permanent site 
e Regional Office for Europe and the difficulties 
'ta m holding meetings of the Regional Com- 
(- ot Eastern Mediterranean The Regional 
form** n *V° r Europe was requested to consider the 
two ^ al an session if possible taking 
(j (K JJf coual "cent proposals submitted by the 
Austria and Switzerland The 
otld Health Assembly was invited to study 


a procedure by which the Regional Committee for 
the Eastern Mediterranean might meet and cany 
out its functions by means of the two subcommittees 
contemplated in a resolution of the previous Health 
Assembly 

In a biennial review of WHO s official relationship 
with non-governmental organizations the Board 
confirmed the maintenance of relations with 25 ofga 
ruzations Three non governmental organizations 
were accepted into official relations with WHO the 
International Committee of Catholic Nurses and 
Medico-Social Workers, the Medical Women s 
International Association, and the Union O.S E. 
(Worldwide Organization for Child Care Health, 
and Hygiene among Jews) 

The Board examined in detail a preliminary report 
on programme analysis and evaluation which had 
been prepared by the Director-General and recom 
mended that this study be continued and further 
developed. The reports ot a number of expert 
groups were also reviewed and noted 

The Board will meet for its fourteenth session on 
27 May 1954 in Geneva. 

The resolutions and report of the Board will be 
found in Official Records Nos 52 and 53 


Darling Foundation Prize to be Awarded at 

Health Assembly 

Dr G Robert Coatney and Professor George 
Macdonald will be awarded the Darling Foundation 
prize and Medal by the Seventh World Health 
Assembly This prize which consists of a bronze 
medal and a sum of I 000 Swiss francs is given to the 
author or authors, of original work on malaria. It is 
■n honour of Dr S T Darling, who was accidentally 
killed during a study mission of the Malana Com- 
mission of the League of Nations in 1925 The Foun- 
dation is now administered by WHO and the reel 
pients of the pnze are chosen by a special commitlee 
appointed by the Organization. Tbe last award was 
made in 1951 to two British scientists Professor 
H E. Shorn and Dr P C.C Garaham. 1 

Dr Coatney of the Laboratory of Tropical 
Medicine Nauonal Institutes of Health, Bethesda 
Md. USA is known for his research on the therapy 
vz/i -pvathtfsixA tt ircAwa, ‘uj •wfitma'cfrGfi iirugx 
Professor Macdonald, Director of the Ross Institute 
of Tropical Hygiene and Professor of Tropical 
Hygiene at the University of London, has made 
important contributions to knowledge concerning the 
epidemiology of malana 


S« dm. HkA O f !«l S 39 


Eighth World Health Assembly May Be Held 
in Mexico 

The WHO Executive Board at its thirteenth session 
unanimously decided to recommend to the Seventh 
World Health Assembly that it accept the invitation 
of the Government of Mexico to hold the Eighth 
Assembly (1955) m Mexico City 

New Regional Director for Africa 
On 1 February 1954 Dr F J C Camboumac 
former Director of the Malana Institute in Lisbon 
Portugal became Regional Director for Africa He 
succeeds Dr F Daubenton who has retired after 
many years of health work in Africa * 

Dr Camboumac was bom in Portugal m 1903 He 
studied medicine at the University of Lisbon and later 
specialized in tropical medicine in Lisbon London 
and Hamburg He has had wide experience of health 
conditions in Africa for example he has served wuh 
groups studying specific disease problems in Portu 
guese Guinea and m Angola He is well known as a 
malana specialist is a member of the WHO Expert 
Panel on Malana and has acted as a WHO malana 
consultant in Africa Dr Camboumac represented 
his Government at the International Health Confer 
ence in New York in 1946 and has been a member of 
the Portuguese delegation at several World Health 
Assemblies 


The seminar aimed to help in improving existing 
water supply installations of which there is a consi 
derable number but of which manv are in a stale of 
deterioration because of poor operating practice and 
lack of adequate maintenance 

World Health Day 7 April 1954 

World Health Day was observed on 7 Apnl 1954 
Since this year marked the centenary of the beginning 
of Florence Nightingale s “ pioneer work in the 
fields of nursing and sanitation the theme chosen 
for observance was nursing and its significance for 
health in the modern world as embodied m the 
phrase “ The Nurse — Pioneer of Health ” 

In calling the attention of Member Governments 
to the celebration of this day the Director General 
wrote 

With each passing year World Health Day is 
welcomed by an increasing number of national and 
local health authorities throughout the world as an 
added and valuable occasion for stimulating popu 
lations everywhere to a deeper understanding of their 
own health needs and health problems and for 
making people aware of the existing possibilities for 
health improvement which can be realized only with 
their co operation It is hoped that all Member 
Governments will observe World Health Day m J9J4 
both nationally and locally " 


Waterworks Seminar m South East Asia 
In December 1953 a two week seminar for water 
works operators was held in New Delhi India A co- 
operative project of WHO and the Ministry of Health 
of India this seminar provided a short course in the 
principles and practices of water purification for 
about 45 waterworks superintendents from Burma 
Cevlon India and Indonesia The faculty 
included nine State sanitary engineers from India and 
experts from the Netherlands WHO the Foreign 
Operations Administration of the USA and the 
Indian Ministry of Health 
In an address of welcome to the participants in the 
seminar Dr C Mam Director of the WHO Regional 
Office for South East Asia stressed the Tact that lack 
of adequate environmental hygiene was the largest 
single cause of preventable disease and loss of man 
nower in the Region Almost three fourths of the 
population he declared dnnk unsafe water make 
little effort to dispose of excreta properly prepare 
milk and food without regard to principles of hygiene 
unfit dwellings and are constantly exposed to 
insect and rodent carriers of disease 
See chroiT ttti HUh Org « 32. 


Sixth Seminar on World Health 
Announcement has been made by a circular 1 
from the Director General that the World Federat 
of United Nations Associations (WFUNA) is 
nizing a Seminar on World Health to be held 1 
Geneva during the Seventh World Health Assembl 
in May 1954 This is the sixth such seminar As i 
previous years the participants will be 
through national and student associations afiii 
or co operating with WFUNA in various counti 
It is hoped that governments will be willing to 
grants in aid to individual participants desiring 
attend the seminar but unable to defray their o« 
expenses 

The World Health Organization is not assoc 
with the seminar in any official capacity 
Regional Directors and Headquarters staff will g 
lectures on WHO and its activities and sem 
participants will be able to attend sessions of 
Assembly and to obtain information and docu 
tation made available to them through the C * ~ 

Inquines concerning the Sixth Seminar on Wor 
Health should be addressed to the World Federa 
of United Nations Associations 1 avenue de fa F 
Geneva Switzerland 
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SCHEDULE OF MEETINGS 


4 May 


27 May 

14-19 June 

23 June 
3 July 


Se>cnth World Health Assembly, Geneva 

On the agenda of this Health Assembly in addition to review and approval 
of the reports of the Executive Board (twelfth and thirteenth sessions) and 
of the Director General on the work of WHO in 1953 are amendments to 
the Constitution relative to membership of the Executive Board award of 
the Leon Bernard Foundation Prize presentation of the Darling Foundation 
medals and prizes consideration of the question of technical discussions 
at future Health Assemblies and the customary matters concerning pro- 
gramme and budget and administration finance and legal problems The 
topic of the technical discussions will be Public Health Problems in Rural 
Areas 

Executive Board fourteenth session Geneva 
Conference on School Health Services Grenoble 

Expert Committee on the Internationa! Pharmacopoeia thirteenth session 
Geneva 


PRIKTFD IN SWITZERLAND 


THE WORK OF WHO 1953 


A Review of the Annual Report of the Director-General 


The Annual Report of the Director General for 1953 * is a realistic evaluation of some 
of lhe world s basic heallh problems as well as a record of a year s accomplishments In its 
fifth lear of existence WHO began to gam a true picture of the health needs of each of its 
sn regions This knowledge in turn brought about a shift in emphasis in the Organization $ 
activities while control of “mass diseases' continued to be a major aim more attention 
was paid to fundam ntal h*alth n eds such as improvements in environmental sanitation 
health education of the public and above all training of health personnel Long range 
planning assumed greater significance though m some regions “elasticity" m policies for the 
Organization s work was required to meet specific demands Comprehensive projects with the 
development or improvement of health services as the ultimate goal w-re stressed in most of 
the regions even more than previously In brief a larger view of the world s health situation 
became apparent in WHO s work in 1953 and this is reflected in the Annual Report 


THE REGIONS 


Afnca 

Africa is a continent in transition vast 
an d heterogeneous inhabited by hundreds 
°f different population groups varying in 
civilizations customs and ideals and living 
m different climates and under different 
economic conditions In attempting to aid 
in improving health on this continent NVHO 
has to be fully cognizant of this vastness and 
variety and of their implications in adapting 
approach and practice to local conditions 
The Annual Report gives the following 
description of the Region 

Generalization! about Africa would be 
»i flkvji and misleading but in most of the countnes 


of the Reg on the African village wall for a long 
ume 10 come remain the centre of most heallh 
problems 

The village therefore and not the nation 
must be recognized as ibe unit on which planning 
must be based plans must take account of the local 
customs and culture* of the people among whom 
the work is 10 be done and methods derived from 
experience in other countnes must be used with 
caution wnh a mind ready to note unexpected reac 
tions and quick to abandon or modify the assump- 
tions on which the work was started, as local 
conditions and atmosphere may dictate 

SctJom can broad campaigns for the 
control of disease be undertaken with any prospect 
of general succe's There is probably more promise 
in encouraging smaller health projects that can some 
day be taken over and maintained by the population 
itself— centres in which Africans will be taught and 


r*TO nst 
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SCHEDULE Or MEETINGS 


4 May 


27 May 

14 19 June 

23 June 
3 July 


Seventh World Health Assembly Geneva 

On the agenda of this Health Assembly in addition to review and approval 
of the reports of the Executive Board (twelfth and thirteenth session$)and 
of the Director General on the work of WHO in 1953 arc amendments to 
the Constitution relative to membership of the Executive Board award of 
the Ldon Bernard Foundation Prize presentation of the Darling Foundation 
medals and prizes consideration of the question of technical discussions 
at future Health Assemblies and the customary matters concerning pro 
gramme and budget and administration finance and legal problems The 
topic of the technical discussions will be Public Health Problems in Rural 
Areas 

Executive Board fourteenth session, Geneva 
Conference on School Health Services Grenoble 

Expert Committee on the International Pharmacopoeia thirteenth session 
Geneva 


PRINTED IN SWJTZtRLAND 



assistance in health is the strengthening of 
the fundamental public health sen ices of 
national provincial and local governments ** 
Efforts to aid in this “ strengthening " 
process entail emphasis on health education 
of the public improvements in sanitary 
conditions particularly in rural areas and 
the training of medical and para medical 
personnel 

The so-called “ mass diseases ” continue 
to be a problem m the Region from the 
standpoint of social and economic develop- 
ment as well as of health The control of 
such diseases— gastro-intestmal infections 
malaria tuberculosis bilharziasis yaws and 
ankylostomiasis — is however being under 
taken within the framework of attempts to 
improve general conditions including nutn 
lion and education 

The Annual Report notes the progress 
which is being made in the Region 

In the Americas there has been a definite increase 
or interest among governments in strengthening and 
expanding health services for their people The causes 
would be difficult to identify and evaluate but among 
<he general factors are a substantial increase in nidus 
tnalization the value of industrial production 

now exceed ng that of agricultural production by 
36 per cent and a general increased interest in public 
»etvi«s affecting the welfare of the people Among 
the more specific factors are a larger number of 
qualified public health offiren trained under pro. 
grammes of international organizations govern 
mental and non governmental and now occupying 
leading posts in their countries and the stimulus and 
assistance given by international organizations in 
developing health programmes 

South East Asia 

In South East Asia the rapid expansion 
of health work has been accompanied by 
some sacrifice of long term aims to immediate 
pressures “ Popular demand for direct 
medical services has forced governments 
into programmes for special ends which may 
not be the most appropriate step in long 
term planning Some countries with scanty 
local resources are overloaded with commit 


ments for such popular programmes so that 
the funds and manpower rematmng are 
insufficient for founding a solid health 
service " A concomitant problem parttcu 
larly m some of the better developed coun 
tries is a trend toward* providing for 
curative measures at the expense of work 
which would be more fundamental tn nature 
and which would eventually have more 
far reaching effects Under these circum 
stances WHO must try to encourage and 
support governments in resisting such ten 
dencies and in making long range plans 

WHO s role as a co ordmator is 
especially important m South East Asia 
where several bilateral agencies are extremely 
active Close liaison with the Foreign 
Operations Administration (FOA) of the 
USA has for instance proved useful m 
malaria control in Nepal The presence of 
WHO area representatives facilitates the 
task of co-ordination 

Among the major problems of the Region 
are poor environmental sanitation and 
shortage of trained health personnel The 
Organization is increasingly bemg asked for 
aid in attempts to improve sanitary condi 
tions and it is hoped that by 1955 demonstra 
lion and training teams in environmental 
sanitation will be operating in all countries 
of the Region W ith regard to health person 
ncl the serious lack of doctors nurses 
sanitarians and all types of auxiliary workers 
makes assistance to training institutions one 
of the principal functions of WHO In 
addition particular attention is given to 
organizing national training courses on 
special subjects either as specific projects or 
as part of the w ork of demonstration teams 
About 65 courses of this kind ranging in 
length from one week to one year were 
organized with the help of WHO m 1953 
In considering the future work in South 
East Asia the Annual Report states 

it is probably true to say that work in the 
Region u approaching the stage Of getting to grips 



FIG I TRAINING HEALTH 
PERSONNEL IN ETHIOPIA 



trained by other Africans whenever possible and 
from which the new ideas will spread Nothing will 
be gained by pressing the pace thorough study and 
research arc necessary before attempting to introduce 
any plan 

“ In Africa WHO in co operation with the existing 
health services some of which have many years 
experience therefore has the following preparatory 
tasks to find out the people s ideas about the nature 
and origin of diseases and the reasons for the methods 
they have adopted to deal with them to persuade the 
people that they can receive benefit from new tech 
niques and the discoveries of science to teach their 
leaders what is economically practicable to stimulate 
the training of Africans particularly in medicine 
(and its relation to social and economic conditions) 
and sanitary engineering and in the meantime to 
select and train non African doctors willing to assist 
in the development of the continent to co-ordinate 
the health work that is going on and to prevent the 
disadvantages which might follow the industrial 
revolution now m progress The regional office has 
made a beginning in these tasks ** 


Guidance in these tasks is furnished by a 
small group of regional public health officers 
t social anthropologist and a sanitary 
engineer This group develops plans and 
advises field staff in such a wav as to facih 
tite the approach to the people and avoid 
clashing with local customs and conditions 
Technical advice is provided by the chiefs 
of sections at Geneva headquarters 

The Americas 

The socio economic and health condi 
tions of the countries of the Americas are 
extremely varied, but the difficulties of 
adapting the general principles of public 
health administration to these conditions 
are reduced by the growing appreciation that 
the most important form of international 
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projects within a few years the work may 
become “ a growing project maintain d by 
the government Another type of a d which 
is valuable for these countries is the provision 
of public health advisers who can guide 
governments in securing a proper balance 
of expenditure between curative and preven 
tive health work” and in planning e s ntial 
services 

In the second group of countries “ WHO 
can give assistance by providing fellowships 
and advice to governments In those 
countries which already have some public 
health system one of the greatest needs is 
for the development of public health labo 
ratones — at first centrally and later in 
municipalities or provinces More attention 
should also be given to central statistical 
services including those for public health 
statistics ” 


Western Pacific 

As in most of the regions one of the 
greatest problems in the Western Pacific is 
the need for p rsonnel trained m public 
health The Annual Report gives a striking 
statement of this need 

In one country with a population of over a 
million, there is only one qualified physician in 
another with a population of three and a half million 
the personnel trained in public health is no more 
than six In several of the territories practically all 
the public health workers are brought from elsewhere 

“ In contrast to this situation, there exists in some 
other countries a great wastage of trained manpower 
Instead of being utilized in government service 
many men trained in public health are compelled to 
enter private practice because the salaries offered 
by governments are so unattractive " 

Because of this need for health personnel 
WHO assistance is given to a number of 
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with (fie more basic health needi of (he countries 
and it i$ becoming necessary to provide for the greatest 
latitude in regional programme planning and for the 
possibility of making unexpected changes at short 
notice in order to me« t changing developments and 
ro M [the work] into existing or projected national 
plans ** 

Europe 

WHO s activities in Europe continue to 
take the form mainly of inter country pro 
grammes of an educational mture These 
included in 1953, special studies on such a 
wide variety ot subjects as health visitors the 
effects on child development of separation 
from the mother, perinatal problems, md 
school health services, group training courses 
on anaesthesiology insect control, milk 
quality control industrial hygiene public 
health administration rehabilitation of han 
dicapped children social paediatno^thoracic 
surgery, tuberculosis and venereal disease 
control and a number of conferences 
symposia and seminars on various subjects — 
health education insect control the menu) 
health aspects of public health practice 
occupational health preventive and social 
mediune, and pubhoheanh nursing 

“ Within the countries themselves there is wide 
spread interest m strengthening national train 
jog institutions particularly in post graduate public 
health training (in Austria Greece Italy the Tvether 
(md\ Turkey and iugoshua) nurse training (in 
Turkey) and psychiatry (in Denmark) WHO Jirips 
with these programmes in several ways regional 
health officers assist in programme planning and 
development visiting lecturers are provided fellow 
shifn are awarded to members of the teaching 
faculty (caching equipment is supplied and medical 
Ivbtavy services are strengthened ** 

The fellowship programme remains a 
cornerstone of WHO s work in Europe 
though because of financial difficulties there 
was a decline in the number awarded m 1953 
particularly in those awarded from * echnicaV 
Assistance fundi 

In Europe as well as in other WHO 
tegions it ts beginning to be possible to take 


a broader view or health problems and boa 
they can 6c met To quote from the Am a) 
Report 

“ The co operation from Member Govemmtms 
tn programme planning is now extremely active and 
the resulting international action is beginning to 
come much closer to the need The eiupW 
in the future should certainly be on fewer and better 
programmes Of particular importance 1$ the assist 
Jflce which WHO is giving — and wifi increasingly 
be requested <o give— m relating the general conclu 
sions of a regional study conference or «eiw 
to the needs of individual countries and to then 
posssibilities for improving techniques To this 
extent some shut in emphasis may be expected w 
(he future towards programmes of direct assistance 
to countries which will maintain the most valuab'e 
elements of ln’et country work " 

Eastern Mediterranean 

Though there are certain health problems 
common to all the countries of the Eastern 
Mediterranean Region, the basic concern- 
development of health services— must be 
considered from two viewpoints since there 
are two distinct groups of countries those 
in which there are practically speaktnf rte> 
health services and in which WHO must aid 
in laying the foundations for their establish 
ment and those in which services exist but 
ate in need of improvement To dell with 
both of these groups of countries requires 
elasticity m programme plann ng 
The trend in the first group in which no 
real public health services have yet been 
formed is cowards the increasing use of WHO 
teams to do the initial work on projects 
Though the governments may be unable to 
spare staff For this work even to the cxien' 
of providing a matching national team at the 
outset the/ usuattv suggest what needs to he 
done and may know how Jt should be done 
tor example, government resources may 
bt» ^adequate for training much needed 
auxiliary personnel with the help of WHO 
tmsvrcs can be sent abroad for study or be 
given instruction as part of demonstration 
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GENERAL REVIEW OF 1953 


This year s Annual Report is a departure from those of previous years in that the detailed 
description of projects undertaken in operation and completed is presented in the form of 
a concise list giving all the essential information The body of the Report consists of a general 
review of developments in each section of the Organization and in each of the WHO regions 
together with an evaluation of present problems and future trends Individual projects arc 
described only for illustrative purposes and as being representative of the type of work in 
progress 

Another part of the Report is devoted to co operation with other organizations dealing 
with WHO s activities as a co ordmator and with the Expanded Programme of Technical 
Assistance for Economic Development 


COMMUNICABLE DISEASES 


Communicable diseases still present serious 
health and economic problems ui many parts of ihe 
»or!d particularly m the less developed areas They 
cause incapacity disabdity and death in atl age 
groups but especially in children and young adults 
and reduce the working potential of the populauon 
"HO at first concentrated us attention mainly 
on those diseases for which mass control measures 
euher enisled or could be readily developed by 
applying existing knowledge later widespread 
interest in other diseases especially virus diseases 
changed the attitude of the Organization, and its 
function as international co-ordmator in the control 
of all communicable diseases became more impor 
tant 

Three conclusions emerge from the ex 
penencc of the past five years in research 
on and control of communicable diseases 
1 Certain communicable diseases such as 
smallpox can be controlled all the necessary 
technical knowledge is available and all that 
“ required is the organization to apply it 
In the case of diseases such as typhoid para 
typhoid dysentery and cholera control is 
possible through the application of sound 
sanitation practices 

- Other communicable diseases “ can be 
brought to a level where they are no longer 


major public health problems " Examples 
are malana and the treponematoses in 
most areas of the world the reduction in 
prevalence of these infections depends only 
upon organization and funds 

3 “ Internationally co-ordinated research 
can sometimes obtain quicker results than 
national research alone , 

Among the many considerations which 
must determine future policy and practice in 
communicable-disease control are (a) assess 
ment of the work done ( b ) adaptation of 
new control methods to mass application 
in the field {e g the use of a single injection 
of penicillin with aluminium monostearate 
for the control of the treponematoses) and 
(c) the development of new measures for the 
control of diseases for which satisfactory 
methods are not yet available (e g influenza 
poliomyelitis brucellosis Q fever leprosy 
and parasitic diseases) 

WHO is at present working on a large 
number of communicable diseases and 
in the immediate future it must confine 
itself to the most important of the problems 
on which it is already engaged 
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FIG 3 BCG VACCINATION IN TAIWAN 



Schoolchildren in Tainan line tip for BCG taectnation in a 
II HOiUNICEF programme of tuberculosis control 


educational institutions in the Region — e g 
to the Institute of Hygiene or the University 
of the Philippines in Manila to the Depart 
raent of Social Medicine and Public Health 
of the University of Malaya in Singapore 
and to the Ecole d Officiers de Same in 
Phnom penh Cambodia In addition fellow 
ships are awarded and seminars training 
courses and conferences are sponsored 
In November 1953 39 projects on different 
health problems were in operation in the 
Western Pacific Region 

With regard to present trends m he 
Region the Annual Report emphasizes the 
mnortance of co ordination not only be 
'tween the different relevant authorities in a 


country but also between international 
agencies In several countries of the Western 
Pacific Region, committees have proved to 
be an effective means of assuring co ordina 
non and this procedure appears well 
designed to make clear to all national ana 
international bodies the long term implies 
lions of particular projects ™ 

hope is expressed in the Report that this 
method or joint action will both accelerate 
the shift of emphasis from individual tieiu 
projects to the general development o 
public health services and give proper weight 
lo WHOs role as the directing and co- 
ordinating authority in international health 
work 
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Government * five >e3r plan for country wide rralam 
control. With which a beginning was made in 1953 
Malana control u now popular and control units 
can move freely even in areas where lawlessness 
prevails" 

In addition to giving direct aid m projects 
of this type WHO offered training of various 
kinds to meet the increasing demand for 
assistance in strengthening national malana 
control organizations emphasized the func 
tions of demonstration teams in providing 
systematic practical training m malana 
control and helped malana institutes and 
centres for training in insect control 
It is noted in the Annual Report that 1953 
may prove to be a turning point in the 
history of WHO s policy in malaria control 
in view of certain developments during the 
year Recent experience in Greece has 
suggested that after malana has been under 
control for a few years active antimalanal 
measures can be safely withheld provided 
that there are sound entena for deciding 
when the measures should be discontinued 
and that adequate safeguards are provided 
This possibility began to be given senous 
consideration and its implications for mala 
na-control policy are foreseen 

The prospect of discontinuing a residual msec 
ticide campaign after a few years or malana control 
will encourage governments to establish nation wide 
schemes and will perhaps induce others to provide 
assistance under international or bilateral schemes. 
Clearly the larger the area under control the safer 
discontinuation would be and in a control programme 
it ts therefore technically and economically desirable 
to cover all malanous temtones of a country and 
possibly those of adjacent countries. Moreover 
the fact that m some countries in 1953 the local 
malana vectors had developed DDT resistance 
after several yean of spraying campaigns suggests 
that programmes of malana control for a country 
or group of countnes should be planned so that the 
application of the insecticides could be withheld 
before the time when resistance might develop (never 
less than five yean so far as has been reported) 
Obviously when malana transmission has ceased, 
thn docs not imply that the anophebnc vector species 
has been eradicated indeed the anopheles density 
may even be nearly as high as before control If 


subjects carrying malana parasites come into the 
country the transmission may be started again but 
this danger would decrease ui direct proportion to 
the number of neighbouring countnes from which 
malana was also eradicated When active malana 
control is interrupted it will have to be replaced 
by a policy of defence against the re introduction of 
malana and the prevention — or immediate sup- 
pression — of transmission. For this purpose it will 
be necessary to ensure the adequate and immediate 
notification of new cases of malana and the deccn 
tralization of facilities for diagnosis and for epide 
miological research and in case of an epidemic 
it may be necessary to resume the insecticide spraying 
(whi h is why the campaign should be withheld 
when the insecticide is still active on the vector species) 
and the use of chemotherapcutics Fortunately some 
modern antimalanals can guarantee radical cure of 
the two mam malaria infections in a very high per 
centage of cases and some others could be of the 
greatest assistance in the event of such an epidemic ” 

During the year WHO published a 
monograph on malana terminology * and 
assisted in research on the susceptibilitv of 
anophelmes to insecticides and on the 
sorption of insecticides on mud walls 

Trcponematoses and venereal infections 

WHO aid continued to be given throughout 
1953 in mass treatment programmes for the 
control of treponemal diseases and in 
demonstration and training projects By 
the end of the year more than 15 million 
persons had been examined and more than 
4 million had been treated with penicillin 
In some countnes yaws control had reached 
the consolidation stage m India Indonesia 
and Thailand projects were progressing 
satisfactory and in Bechuanaland Laos 
and Liberia control campaigns had been 
started WHO advisers were withdrawn 
from bejel-control activities in Iraq but 
trained national personnel and a strong 
thened health service continued and expanded 
the work 
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Malaria 

At the cfose of the year WHO was assist 
jng m malaria control of 21 countries 
Projects had been started m Brunei the 
French Cameroons and Liberia in the 
Terai area in India, in Viet Nam, and jn 
Lebanon, the Governments had taken over 
tfork begun with WHO aid and were 
expanding malaria control efforts 

Typical of the Organization s activities 
in combating malaria is the help being given 
in Burma 

In Burma malaria is among the greatest publ c 
health problems and an obstacle to social arj econo 
mic development About seven and a half million 
persons nearly 40 per cent of the population are 
affected At the request of the Government a WHO 
team including a malanologm an entomologist and 
a sanitarian was sent m May 1951 to demonstrate 
modern methods of malaria control and to help 
build up and train stafl for a niuotia 1 malaria 
organization 


Some months were spent io pnhtatmry «od 
and surveys and the district of Lashm where the 
spleen rate among children was 90 per cent tbs 
parasite rate 26 per cent and the infant parasite rate 
about 56 percent was selected for the demonstration 
Work started in early (Xtaber 19S( 

The project has therefore been in operation for a 
mile over two years and is being continued. Tbs 
first four months were spent in epidemiological and 
entomological surveys an area of ’$00 square miles 
with a population of about 53 50 0 was chosen for the 
first year s work and m the second year the area was 
extended to 2600 square miles including several 
small towns and a population of 1 10 000 Anopheles 
minimus has been proved to be the vector and the 
mam transmission season appears to be from Julv 
to December After the first year s operations 173 
blood smears of infants were examined, and not one 
was posime there was a 26 per cent reduction m 
spleen and parasite rates and the vector species was 
reduced ty about 90 per cent as compared with 
ursprayed areas 

Hus project by providing training for malano- 
logtsis entomologists and malaria jssi-tants and 
clh r auxiliaries has stimulated and helped the 



FIG 4 MALARIA COS 
trol in Cambodia 
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Government s five year plan for country wide malana 
control with which a beginning was made in 1953 
Malana control is now popular and control units 
can move freely even m areas where lawlessness 
prevails" 

In addition to giving direct aid in projects 
of this type WHO offered training of various 
lands to meet the increasing demand for 
assistance in strengthening national malana 
control organizations emphasized the func 
tions of demonstration teams in providing 
systematic practical training in malana 
control and helped malaria institutes and 
centres for training in insect control 
It 15 noted in the Annual Report that 1953 
may prove to be a turning point in the 
history of WHO s policy in malana control 
in view of certain developments dunng the 
year Recent experience in Greece has 
suggested that after malana has been under 
control for a few years active antimalanal 
measures can be safely withheld provided 
that there are sound entena for deciding 
when the measures should be discontinued 
and that adequate safeguards are provided 
This possibility began to be given senous 
consideration and its implications for mala 
ria-control policy arc foreseen 

The prospect of discontinuing a residual msec 
bade campaign after a few years of malana control 
will encourage governments to establish nation wide 
schemes and will perhaps induce others to provide 
assistance under international or bilateral schemes 
Clearly the larger the area under control, the safer 
discontinuation would be and in a control programme 
it is therefore technically and economically desirable 
to cover all malarious territories of a country and 
possibly those of adjacent countries Moreover 
ibe fact that in some countries in 1953 the local 
malana vectors hail developed DDT resistance 
after several years of spraying campaigns suggests 
that programmes of malana control for a country 
or group of countries should be planned so that the 
application of the insecticides could be withheld 
before the time when resistance might develop (never 
**' an *' vt itan 50 * ar as b®* been reported) 
Obviously when malana transmission has ceased 
uus does not imply that the anopheline vector species 
has been eradicated indeed the anopheles density 
may even be nearly as high as before control If 


subjects carrying malana parasites come into the 
country the transmission may be started again but 
this danger would decrease in direct proportion to 
the number of neighbouring countries from which 
malana was also eradicated When active malana 
control is interrupted, it will have to be replaced 
bv a policy of defence against the remtroduction of 
malana and the prevention — or immediate sup- 
pression— of transmission For this purpose it wall 
be necessary to ensure the adequate and immediate 
notification of new cases of malana and the decen 
trahzation of facilities for diagnosis and for epide 
miological research and in case of an epidemic 
it may be necessary to resume the insecticide spraying 
(which is why the campaign should be withheld 
when the insecticide is still active on the vector species) 
and the use of chemotherapeutics Fortunately some 
modem antimalanals can guarantee radical cure of 
the two mam malaru infections in a very high per 
centage of cases and some others could be of the 
greatest assistance in the event of such an epidemic “ 

During the year WHO published a 
monograph on malana tertnmoloey * and 
assisted in research on the su ccptibilitv of 
anophetines to insecticides and o“ the 
sorption of insecticides on mud walls 

Treponematoses and venereal infections 

WHO aid continued to be giv en throughout 
1953 in mass treatment programmes for the 
control of treponemal diseases and in 
demonstration and training projects B> 
the end of the year more than 15 million 
persons had been examined and more than 
4 million had been treated with penicillin 
In some countries yaws control had reached 
the consolidation stage in India Indonesia 
and Thailand projects were progressing 
satisfactorily and in Bechuanaland Laos 
and Liberia control campaigns had been 
started WHO advisers were withdrawn 
from bejel-control activities in Iraq but 
trained national personnel and a streng 
thened health service continued and expanded 
the work 
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Malaria 

At the close of the year WHO was assist 
mg m malaria control of 21 countries 
Projects had been started m Brunei, the 
French Cameroons and Liberia in the 
Term area in India in Viet Nam and in 
Lebanon, the Governments bad taken over 
work begun with WHO aid and were 
expanding malaria control efforts 

Typical of the Organization s activities 
in combating malaria r$ the help being given 
in Burma 

In Burma malaria is among the greatest public 
health problems and an obstacle lo social and econo 
nuc development About seven and a half million 
persons nearly 40 per cent of the population are 
affected At the request of the Government a WHO 
team including a maiariologist an entomologist and 
a sanitarian was sent in May 1951 to demonstrate 
modern methods of malaria control and to help 
build up and tram staff for a national malana 
organization 


Some months were spent in preliminary 
and surveys and the district of Lashio where the 
spleen rate among children was 90 per cent the 
parasite rate 26 per cent and the infant parasiie raw 
about 56 per cent was selected for the demonstration 
Work started in early October 1951 

The project has therefore been m operation for a 
little over two years and is being continued The 
first four months were spent in epidemiological and 
entomological surveys an area of 800 square miles 
with a population of about 53 500 was chosen for the 
first year s work, and in the second year the area was 
extended to 2,600 square miles including several 
small towns and a population of 1 10 000 Anopheles 
minimus has been proved to be the vector and the 
mam transmission season appears to be from July 
to December After the first year s operations 173 
blood smears or infants were examined and not one 
was positive there was a 26 per cent reduction n 
spleen and parasite rates and the vector species was 
reduced by about 90 per cent as compared with 
unsprayed areas 

This project by providing training for malano- 
legists entomologists and malana assistants and 
other auxiliaries has stimuhted and helped the 



DC 4 MALARIA CON 
TROL IN CAMBODIA 


Members of the WHO m\a- 
na team In Cambodia 
demonstrate methods of 
DDT spraying to the future 
health educators of CambotiiO 
Viet Nam and Laos 
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for the control of venereal diseases have gone forward 
m ten countries In two Egypt and India projects 
of this kind were completed the teams leav ing behind 
them much information on the estent and nature 
of the venereal-disease problem a wider appreciation 
of modem diagnostic and therapeutic procedures 
cadres of trained national personnel and strengthened 
health services 

Tuberculosis 

“The primary aim in tuberculosis control 
ts to decrease the number of healthy people 
who contract a tuberculous disease 
This entails two lines of approach detecting 
sources of infection and neutralizing or 
minimizing the spread of infection from 
them and applying measures aiming to 
increase resistance to tuberculosis among 
the healthy people of the community 


In 1953 WHO helped to start or to 
extend tuberculosis-control services in 24 
countries mostly m the tropical or sub 
tropical zones The work consisted largely 
of two types of projects aid was given 
jointly with UNICEF in carrying out 
21 BCG vaccination campaigns and also 
with UNICEF in some instances in estab- 
lishing 16 demonstration and training centres 
For revealing cases of infectious pul 
monary tuberculosis the Organization has 
established a “ standard examination ~ which 
may be used effectively on large population 
groups at relatively low cost and which can 
for the most part be applied by lay tech 
mcians This examination consists of a 
tuberculin test (Mantoux 5 International 
Units) chest X ray (70-mm film) and 
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FIG 5 YAWS CONTROL IN INDONESIA 



Examinations for ya*s lesions in a WHO aided 
campaign against vow 


The experience m mass treatment of 
treponemal diseases during the past three 
years has resulted in improvements of 
techniques and consequent reduction in 
costs It has been calculated that the cost 
per person examined in the mass campaigns 
has been approximately $0 25 and per 
person treated with penicillin about 51 50 
These figures include expenditures for per 
sonnel drugs, transport administration 
and all other items by health services WHO 
and UNICEF 


In evaluating the results of these efforts the 
Annual Report states that they have proved 
that it is possible to control treponemal 
disease by mass treatment It has been 
demonstrated that by a carefully planned 
and systematically carried out project in 
fectiousness can be completely suppressed 
and the incidence of the disease reduced 
practically to the point of eradication" 
Progress has been realized too in the con 
trol of venereal infections 

Demonstration survey and training projects 
to assist governments to develop their programmes 


FIG 6 YAWS CONTROL IN INDONESIA 



Another step m the W HO team operations blood 
samples are taken and penicillin Injections ghen 
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CHANGING PRINCIPLES AND PRACTICES IN 
COMMUNICABLE DISEASE CONTROL 

— The introduction ot antibiotics has made control possible by treatment on a 
mass scale Further investigations during the year with broad spectrum antibiotics 
have not essentially added to the possibilities of control 

— The insecticides math residual effect hare proved their value in malaria and vector 
control in general and specifically in Che control ot typhus Studies on resistance of 
vectors to insecticides and on the sorption ot insecticides on mud walls hast been 
continued 

— In tuberculosis control WHO s policy has been directed towards avoidance of 
the spread of infection Mycobacterial resistance and side-effects impose caution and 
discrimination in the use of antibiotics experience this year has confirmed the limited 
applicability of i*otuazid 

Although the value of gamma globulin in controlling measles and infectious 
hepatitis is firmly established care should be taken to avoid premature conclusions 
as to its usefulness on a large scale in poliomyelitis Work on developing elective 
poliomyelitis vaccines is still in the experimental stage 

— In leprosy control the use of sulfones for mass treatment is under investigation 
Institutional isolation is no longer considered the only effective method of control 
the finding and ambulatory treatment of early cases is sounder public health practice 

— For bilhamasis, it is realized that although the newer mollusoocides are promts 
ing, control by molluscoeides « not sufficient in itself Further ecological study of 
the snail vectors is necessary 

— The value of internationally coordinated research in the control of virus diseases 
has been proved through it the type responsible for the 1953 outbreak of influenza 
was quickly recognized ft has also been essential to the delineation of yellow fever 
areas. Investigations of the temperature resistance pf dned smallpox vaccines are being 
continued The work on standardizing diagnostic methods and laboratory procedures 
is also continuing, and simple effective laboratory methods for application m the 
field are being sought 

— 5 or ibe 20onosw in add non \oVbe chick-embryo vaccine for rabies brucellosis 
vaccines which seem promising are being developed and a field trial of their use in 
sheep and goats is under way 

(Quoted from the Annual Report of the Director-General 1953) 


Wonoscs— histoplasmosis toxoplasmosis 

trichinosis and tularaemia 
Food hygiene is receiving an increasing 
amount of attention in many countries W HO 
seat consultants to Burma Ceylon Costa 
Rica-, and India, to advise on 1110111601% of 
meat hygiene UNICEF FAO and WHO 


jointly sponsored a training course on the 
different aspects of milk processing for 
interested personnel in Europe where “ nulk 
ts beginning to take ,ts place as the most 
important standard article of diet ” thanks 
to the eradication of disease m animals 
pasteurization and improved sanitation 
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examination of sputum and laryngeal swab 
for tubercle bacilli 

In BCG vaccination also WHO is now 
using methods that can be applied by 
auxiliary personnel and that involve rela 
tively small expense A typical example is 
a campaign undertaken in India 

In the BCG project in India over ten 

million children and young adults were tuberculin 
tested in 1953 and over four million non reactors 
to tuberculin vaccinated by about 65 teams each 
consisting of one doctor and six BCG technicians 
The work including the tuberculin testing the reading 
of the tests and the vaccination was done by these 
technicians— lay people without medical or para 
medical background who have been given specific 
training in the technique and the organization of the 
work For this project in India the total expenditure 
has been about US 8350 000 (three and a half cents 
per person tested and ten cents per person vaccinated) 
of which US 850 000 or one seventh of the total 
came from international assistance A check system 
has been established to ascertain the result of the mass 
vaccination in terms of degree of tuberculin allergy 
induced by the vaccination and comphcaUons result 
mg from it and this study is being carried out by a 
specially trained team 

Other special studies are being made by 
the Organization through the Tuberculosis 
Research Office in Copenhagen and with the 
aid of other institutes and of WHO field 
teams Consideration is also being given to 
the problem of obtaining internationally 
comparable statistics on tuberculosis the 
standard examination referred to above is 
being used towards this end 

In tuberculosis control as in many other 
health programmes the need for a broader 
approach is foreseen 

In the future international agencies wilt be 
concerned less with emergency measures for control 
ling tuberculosis and more with helping governments 
to develop permanent well balanced public health 
programmes This broader approach must take into 
account some important changes m the problem in 
recent years Firstly mortality from the disease has 
been dropping rapidly almost everywhere for reasons 
that are far from clear Secondly the advent of potent 
new antituberculosis drugs may well lead to an^ 
entirely new approach because of the tremendous 


potentialities of such drugs for rendering active 
cases non infectious it is possible that public health 
programmes will in future be directed more to the 
prevention of infection than of clinical illness 
Finally WHO is now assisting with programmes 
in countries where little is known about the frequency 
and possibly the special characteristics of tubereu 
losis International research and international 
health services must respond to changing needs and 
new opportunities— 3nd direct their programmes 
accordingly 


Veterinary public health and zoonoses 


WHO continued to help individual coun 
tries in the control of zoonoses and to co- 
ordinate research and sponsor exchange of 
information on this group of diseases 
Particularly outstanding were developments 
in the control of rabies WHO sponsored 
field trials of chick embryo vaccine in 
combating rabies in dogs m Israel and 
Malaya demonstrated the efficacy of this 
vaccine and brought the incidence of the 
disease in these countries to the lowest levels 
m the past 25 years Important advances 
were also made m knowledge of the use of 
combinations of hyper immune serum and 
vaccine in the prevention of rabies in man 
Epidemiological surveys on the presence 
of Q fever were continued w 28 countries 
The Organization made a small grant to the 
University of Cambridge to assist in work 
on producing cheaper antigens for diagnosis 
of this disease and started co ordination of 
research on the natural reservoirs of the 
micro organism Aid was given to Spain in 
efforts to control leptospirosis, which causes 
much disability and loss of manpower in the 
rice fields of the country Problems in 
brucellosis and bovine and avian tuberculosis 
were under joint study by WHO and FAO 
and a report on a European conference on 
five of the zoonoses was published by the 
two organizations 3 Information was sup- 
plied to governments on various other 
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completed during the year “ In this survey 
some twelve thousand samples of human 
blood were collected in Angola Becbuana 
land Belgtan Congo Mozambique Northern 
Rhodesia Nyasaland Southern Rhodesia 
Tanganyika and the Union of South Africa 
and tested for antibodies to jellow fever 
virus by the Virus Research Institute at 
Entebbe and the South African Institute 
for Medical Research at Johannesburg” 
Campaigns against Aed<.s aegypti and other 
insect vectors of diseases were earned out 
in Colombia Guatemala Honduras Ntcara 
gua and Panama (For a descnption of the 
Colombia project see page 172) 

Increasing assistance began to be given to 
efforts to control trachoma WHO consul 
tants made surveys in Iran Morocco (French 
Zone) Taiwan and Yugoslavia The adviser 
sent to Taiwan also visited a number of other 
countries in the Western Pacific Region 
Pilot control projects were started in colJa 
boration with UNICEF Mass treatment 
campaigns were undertaken on a limited 
scale in Morocco Taiwan and Tunisia In 
addition to giving direct aid of this type 
WHO began to co ordinate studies on 
subjects ranging from virological research to 
investigations on histopathology and on the 
effect of cortisone in cases in which clinical 
cure has apparently been obtained The 
Organization was also instrumental m mitia 
tmg an exchange of research w orkers betw een 


Tunisia Morocco (French Zone) Japan 
Egypt and Iran 

A study of typhus in northern India was 
made with a view to planning control 
measures and projects were continued in 
Afghanistan and Peru Work was also con 
tinued on smallpox (eg investigations on 
dried smallpox vaccines and on the use of 
gamma globulin) and virus hepatitis 

Other communicable diseases 
Diphtheria and pertussis Immunization 
campaigns were continued with the support 
of WHO and UNICEF in Braal Chile 
and Colombia and a campaign against 
pertussis was started in Mauritius 
Typhoid fever Aid was given to Yugo- 
slavia in a field tnal of typhoid vaccine 
Leprosy WHO helped the Governments 
of Burma and Ethiopia with surveys followed 
by pilot projects of mass treatment Con 
sultants visited Turkey and Thailand to 
make surveys and recommend methods of 
control Progress in the immunology and 
treatment of this disease is bringing about a 
change in policies—” institutional isolation 
is being replaced by better organization of 
health services to ensure the early recogm 
tion of cases and by ambulatory treatment ” 
Bilharziasis WHO continued to encourage 
the study of the snail vectors of the disease 
and to aid in control projects in Egypt and 
the Philippines 


PUBLIC HEALTH SERVICES 


Strengthening national health administrations 
The strengthening of national health admi 
nistrations is the “fundamental objective 
of WHOs assistance to governments" 
Differences in the economic and cultural 
conditions and in the social and economic 
development of countries necessitates the 
use of a variety of methods to achieve this 
objective and progress is often slow 


During the past >ear attention has been 
directed to (I) co-ordinating existing national 
and international health work (2) stimulating 
the improvement and reorganization of 
health services and (3) surveying planning 
and demonstrating integrated health ser 
vices in local areas Specific examples of the 
type of aid given m the improvement and 
development of health administrations and 
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Virus and rickettsial diseases 

“ WHO s programme [on the virus and rickettsial 
diseases] which began with the establishment of an 
international network of influenza centres has now 
reached a stage at which its scope can be gradually 
broadened to cover other virus diseases for which 
international co ordination of research is needed 
so as to provide m each country a nucleus which may 
eventually be developed as part of a public health 
laboratory service In 1953 certain 

laboratories within the network were asked to co 
operate m work on poliomyelitis Other diseases 
on which selected laboratories are being or will 
be encouraged to co operate either for diagnosis or 
for research include smallpox diseases caused by 
the lymphogranuloma psittacosis trachoma group 
diseases caused by viruses found in the stools such 
as the Coxsackie group and virus hepatitis Flexibi 
hty is essential m developing this programme for 
the requirements for various virus diseases differ in 
detail though they are similar in principle " 


early part of 1953 was particularly valuable 
Detailed studies of the epidemiological m 
formation received and of the viruses which 
were isolated are still m progress and will 
eventually be reported A symposium oa 
influenza, containing important reviews on 
various aspects of the disease, was published 
m the Bulletin* and in the Monograph Series * 
Towards the end of the vear work on 
poliomyelitis was started A laboratory 
capable of making the necessary studies will 
be designated m each region or continent 
later the network will be extended and 
developed in somewhat the same way as was 
done with regard to influenza 
The immunity survey begun by WHO 
in 1950 to delineate the southern boundary of 
the yellow fever endemic zone in Africa was 


In influenza, experience gained during the 
widespread epidemic of influenza A that 
took place in the northern hemisphere m the 
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FIG 8 CAMPAIGN 
AGAINST EYE DIS 
EASES IN MOROCCO 


People of the Ouar 
azote district of 
Morocco (French 
Zone ) are assent 
bled for a medical 
examination as part 
of a campaign against 
trachoma and other 
eye diseases vhfen 
are particularly pre- 
valent In Mediter- 
ranean countries 
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HG 9 MALNUTRITION IN 
INDONESIA 


A doctor and a nurse e x amine a 
dulj during a nutrition survey in 
Jakarta Indonesia 



DDT by the pen local method for the eradication of 
A aegvpn 

The programme hai shown that if work to 
eradicate A aegipti M to be successfully combined 
with tnalana control, it is necessary to make a close 
check after the DDT spraying, for the presence of 
A aegypn and to re spray tf required 

It is still too soon for a complete evaluation of the 
campaign, since the area has just received its second 
spraying, but the results so far indicate that the 
programme is at least on the way to success. It is 
believed that the work of eradication of A aegypti in 
Colombia is more than half completed This pro- 
gramme will be expanded m 1954 and 1955 to other 
regions of the country where malaria is endemic " 

Altogether in 1953 WHO assisted in 35 
projects in environmental sanitation utilizing 
the services of 42 sanitation specialists in 
37 different countries In addition to giving 
this direct aid to governments the Organiza 
tion made numerous special studies on 
subjects such as the susceptibility of lice to 
insecticides and standards of water quality 
and published a monograph prepared by a 
consultant on the toxic hazards of certain 
pesticides to man • 
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Nutrition 

WHO s work in nutrition continues to be 
concerned largely with protein malnutrition 
endemic goitre and problems in infant 
feeding In 1953 the Organization partici 
pated withFAO in two regional conferences 
on nutrition one in Bandung Indonesia, for 
countries m South East Asia and the other 
in Caracas Venezuela for countries in both 
the Western Pacific Region and the Americas 

WHO consultants are helping to make a 
survey of the incidence of protein malnutn 
tion in Indonesia In India the Organization 
will co-operate in efforts to control endemic 
goitre by the use of lodate for iodizing crude 
sun dried salt Studies on endemic goitre 
m Latin America are being made through 
the Institute of Nutrition of Central America 
and Guatemala 

Education m the proper feeding of infants 
and children is an important part of the 
activities m most WHO/UNICEF maternal 
and child health projects Particular attention 
is being paid to the role of the public health 
nurse in this aspect of the work since it is 
she who is in most direct contact with 
the mothers Investigations of dietary cus 
toms and practices in various parts of the 
world are being undertaken by WHO 
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service's are provided by the work done in 
Burma, Colombia, and Panama 

On the basis of recommendations of WHO the 
Government of Burma established a Ministry 

of Health and consolidated its national health service 
The Burmese Government also authorized 
an increase of 40 tier cent in the salaries of medical 
and para medical staff in order to encourage them 
to work full time in government sen ice In Colombia 
a survey of the municipal health administration in 
the city of Bogotd was made by a WHO consultant 
In Panama a WHO team completely reviewed and 
studied the rural health services with a view to their 
systematic planning and organization for the whole 
country and to develop a model health unit in the 
area of La Chorrera a wide economic social and 
health survey was made in the course of which 400 
families in the city itself and others in the adjacent 
rural di trret were interviewed 

Training of professional and auxiliary 
workers also forrns part of the Panama pro 
ject in 1953, a five month programme of 
training for X ray technicians and a first 
training course for sanitary inspectors were 
completed , a course for public health nursing 
auxiliaries was started, and other courses 
for doctors, dentists, nurses and laboratory 
technicians were in preparation 


Environmental sanitation 

The Organization’s environmental samta 
tton work widened considerably m scope 
dunng 1953 Direct assistance to govern 
merits aimed to improve teaching and 
training to strengthen national health admi 
lustrations by advisory services, and to 
demonstrate accepted procedures w sanita 
lion and modem methods of insect and vector 
control 

Dunng the past three years WHO has 
been particularly concerned with the training 
of national workers experts have been 
orovtded to start training schemes or to 
assist in improving those already in existence 
and fellowships for advanced study abroad 


have been awarded Work of this nature is 
illustrated by aid given in a training course 
for sanitary inspectors in Liberia wkcb 
was completed in March 1953, a nine month 
course for sanitary engineers which was 
started at the University of S3o Paulo 
Brazil, and a four month course for twelve 
sanitary inspectors from eight different 
countries which was given at the end of the 
year at the School of Public Health in 
Santiago Chile 

WHO has also helped governments with 
specific sanitation problems, such as By 
and other insect control, garbage disposal 
and the study of sanitary conditions in and 
around airports Mahna teams have usually 
included sanitarians, who, by their work 
show the place of sanitation in malam 
control 

An example of WHO aid m insect control 
is provided by the campaign which has been 
in progress in Colombia for some time 


A programme of insect control has been going 
forward in Colombia Its objectives ate to 
Aedes aegypu the vector of yellow fever at the same 
time controlling malaria and other insect borne 
diseases by systematic application of residual 
insecticides and larvicides 


“The work in Colombia has been a combined 
operation in which the Government wasted W Wj 
Servicio Cooperative mtcramcncaao dc Salua 
Publica of the Institute of Inter American Affairs ha 
been response for the adnunistration oHIJPJWg 
UNICEF has furnished some supplies and Wliu un 
provided technical advice on malam cortrol *» 
A aegypu eradication 

The area chosen for the initial work was the most 
dj5o.li one m the country the Ouibban 
Su racy, were made Won: the 
inApnl 1952 ayear later wamulhtftrtJPWg 
was finished the second cycle was begun 
operation was not handiOTped by the 
which delayed the &* >“» * ,he 
and of ndl trained P'«°”" cl » n <* *h' *“V"r 
canted out much more quickly Surveys «re 
SSre and after each spray, n, to 
incidence of mslatia and the presence of A W 
DDT spraying of walls wa) used where malam wat 
piS’XL wale, container, were treated wtth 
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health education Examples of this Integra 
non can be found in rural health work that 
is going on in Ceylon El Salvador India 
Taiwan and Thailand 
WHO aid is especially needed and valuable 
in building up national training programmes 
for personnel to work in maternal and child 
health International teams of doctors and 
nurses have been working with national staff 
in demonstration centres for this purpose in 
20 countries m most cases with UNICEF 
help as well An illustration of this work 
is provided by the training programme 
in Pakistan Which is described at some length 
in (he Annual Report 

In 1547 the new State or Pakistan had very few 
medical or para medical personnel and quite made 
(juste facilities tor training By 1950 there were only 
15 nursing schools and 13 midwifery schools and few 
ether courses m public health nursing In maternal 
and child health there was on the average one trained 
woman worker for every 150 000 of the population 


“ In this situation the Government gave priority to 
training for work in maternal and child health it 
was decided to tram auxiliary workers to be called 
community health visitors —young women of good 
education trained for 27 months in maternal health, 
midwifery and public health and paediatric nursing 
One trained health visitor for every 10000 of the 
population and the training of 30 per year were 
taken a$ practicable objectives These auxiliary 
workers were also given mstrucuon in health educa 
tion and the treatment of di,ease as they would work 
where other services are rare and were trained to 
teach and supervise the indigenous midwives (dais) 
“The first training school for community health 
visitors was started in Lahore in 1551 with help 
from WHO and UNICEF The project was based on 
the exisung Punjab health school and made use of 
several or the Lahore hospitals for women and 
children public health work including domiciliary 
midwifery was done from two maternal and child 
health centres An area outside Lahore was used to 
give each group of students experience in rural 
health work WHO supplied fellowships and six 
international staff members and UNICEF provided 
equipment 


HO 10 MATERNAL AND 
CHILD HEALTH IN PERU 
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Mental health 

It becomes increasingly evident that the methods 
which WHO has used to support the traditional 
branches of public health work are not wholly 
appropriate for developing an international pro- 
gramme in mental health In mental health the 
Organization inherited from the permanent and 
emergency international health organizations which 
preceded it no secure foundations on which to build 
In its first few years therefore it has been attempting 
to evolve methods which are appropriate to interna 
tional action in this field 


One form of direct aid to governments in 
mental health work which has proved most 
valuable is the provision of the services of 
short term consultants By this means the 
Organization can put temporarily at the 
disposal of a Member State an expert of 
international standing who can help national 
experts survey needs and plan services The 
required services can, in the long run be 
developed only by national personnel and 
aid in the training of such personnel is often 
given through WHO fellowships Visiting 
consultants may help in selecting candidates 
for these fellowships, as they did in 1953 
in Guatemala, Japan, Lebanon, the Sudan, 
and Syria 

Increasing attention was paid during the 
year to projects of benefit to more than one 
country, particularly to regional seminars 
on mental health subjects Among these were 
a seminar on alcoholism held in Argentina 
one on the mental health problems of child 
hood in Australia , another on the develop- 
ment of psychiatric services for the Eastern 
Mediterranean Region in Lebanon and still 
another on the mental health aspects of 
public health practice in the Netherlands 
The success of these seminars suggests that 
this type of activity is particularly appropriate 
to WHO s mental health programme * 

In addition to sponsoring seminars WHO 
participated in a number of meetings of 
groups which also included experts delegated 
by the United Nations and UNESCO The 


results of a study made by a short fern 
consultant were published m a WHO 
monograph The African mind in health a i 
disease 1 An inquiry on legislation concerning 
the treatment of mental disorders was sent 
to Member governments and a cntical 
survey of the replies received is being made 
with a view to putting forward guiding 
principles which might be useful to govern 
ments that are contemplating chancing 
obsolete laws on this subject 

In summarizing the experience of the 
Organization to date the Annual Report 
states 

"The lesson to be drawn from the first five years 
of WHO s work in mental health is that the pro- 
gramme is most likely to be successful when it helps 
to develop new knowledge to the point where it can be 
applied to the local needs conditions and possibilities 
m particular countries and when it facilitates the 
interchange and distribution of that knowledge 
Studies at headquarter* meetings of experts regional 
seminars and consultants to assist countries in *tu 
dying their problems are the essential components 
of such a programme * 


Maternal and child health 

WHO s activities in maternal and child 
health are directed mainly towards giving 
advice on the improvement or establishment 
of relevant health services through the assien 
ment of consultants or visits of regional 
advisers helping to tram the necessary' 
personnel, and studying or participating 
in studies on particular problems such as 
premature infants, physically and mentally 
handicapped children and school health 
services 

Considerable progress was realized in 
1953 in integrating health work for mothers 
and children into general health services and 
into specific projects— e g , m environmental 
sanitation the control of communicable 
diseases, the improvement of nutrition and 


Cifoihcrt 1 CCIWB The African mind (Hhtchh and dts 
ner» (lloU ffrafrh Orfafiljilmt A fonofroph S<rUs PO I 
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Two special studies were continued during 
the year one on nursing legislation 
resulted in the publication of a survey of 
recent Ians concerning nurses in 22 coun 
tries ' the second on the functions of the 
“ as istante sociale ** in France and the 
"health visitor" in Fngland was completed 
and wall be reported on in 1954 


Other scmces 

The rapid industrialization of many under 
developed countries is being accompanied by 
many problems affecting the health of 
workers WHO is therefore planning to give 
increased attention to occupational health 
and has undertaken a study of how us 
activities m this domain may be strengthened 
Thus far however financial difficulties have 
prevented the implementation of some pro 
jects though help has been given 10 Egypt 
Finland Iran Turkey and Yugoslavia in 
assessing relevant problems and developing 
suitable programmes A European seminar 
on occupational health was held m Milan in 
September 1953 Close liaison has been 
maintained with the ILO and several 
problems have been studied jointly 

In 1953 projects in medical rehabilitation 
were continued in India Japan Greece and 
Vugoslavia UNICEF aid was given to the 
latter two Also with UNICFF WHO 
helped in a project for the rehabilitation of 
physically handicapped children in Israel 
Several countries received assistance on 
questions of medical care and hospital 
administration and a study made by a 
consultant on rural hospitals was published 
as a monograph * 

A dental health consultant was employed 
by WHO for a short term assignment early 


lit Itfifl V diunq 1 


in the year This consultant made a compre 
hensive study of the use of fluoride in the 
prevention of dental canes visiting the USA 
and several European countries to gather 
information 

Two regional conferences on health educa 
tion of the public were organized by WHO 
in 1953 one in London at which 18 countries 
were represented and the other in Mexico 
at which there were participants from 11 
countries Consultant aid was given to a 
number of countries Ceylon Honduras 
Samw’ak Singapore and Turkey The 
services of three anthropologists were pro 
vnded to study the cultural characteristics of 
selected population groups in two of the 
WHO regions in order to prepare the way 
for planning and developing health work 
Two Arabic speaking workers m health 
education were assigned to assist in maternal 
and child health programmes m Libya 
Activities such as these are evidence that the 
importance of health education as part of 
health programmes is being increasingly 
recoemzed 


Health work among Palestine refugees 

WHO continued to plan and direct the 
health work of the United Nations Relief and 
Works Agency for Palestine Refugees m the 
Near East (UNRWAPRNE) and to provide 
a full time medical officer a malanologtst 
and a public health engineer and consultants 
The Annual Report for 1953 contains a 
review of the health situation and activities 
in the refugee camps during the year It is 
noted for example that a widespread 
programme of immunization was und r 
taken 261 200 smallpox vaccinations 
253 800 TAB inoculations and 269 300 
diphtheria inoculations were given Malaria 
control was continued on a maintenance 
hasis ” » the Gaza district Nutrition was 
studied and improved Also continued was 
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The project received the full interest of local 
authorities at all levels 

Schools of nursing students from medical 
colleges and university students of political science 
have used the training facilities provided the Institute 
of Hygiene has co operated in some of the courses 
and two trainee social workers from a voluntary 
organization were attached to the international team 
These contacts were useful and have shown the m 
fluence that a project in one aspect of health can have 
on related services the curriculum for (he (raining 
in the centre was adopted by the Central Nursing 
Council for all Pakistan and three other projects in 
maternal and child health — also assisted by WHO 
and UNICEF— were planned closely following the 
pattern developed in Lahore 

The project provided many services for the public 
and the extent of community participation achieved is 
shown by the fact that 91 per cent of the mothers 
contacted paid an average of four visits to the centre 
72 per cent of the infants bom were seen during the 
first week of life and an average of nine home visits 
was paid to every infant contacted 

Within a little over two years since the project 
started 137 student nurses and community health 
visitors have completed the preliminary school 
training 77 the midwifery training and 30 the full 
course for the diploma The centre has also given 
short refresher and other courses 
M When this project was completed in July 1953 
the international staff left a fully developed and active 
training scheme headed by local doctors and nurses 


Nursing 

The objective of the WHO nursing 
programme is to help Member governments 
to assess their particular needs and resources 
and to provide an increasing number of 
adequately trained nurses capable of carrying 
out the essential functions of their profes 
sion With regard to the first of these two 
aims, WHO m 1953 helped six governments 
—Burma Iran, Libya, Pakistan, Syria, and 
Thailand— to establish or extend the nursing 
divisions in their health administrations and 
to study their countries immediate and 
longterm needs for nursing services Aid 
in the provision of nurses took the form of 
training projects of vanous types assist 
ance to nursing schools was given by WHO 


nursing education teams to Afghanistan 
Burma Cambodia Costa Rica, Mala j a, 
Syria, and Taiwan special courses were 
organized with the help of WHO nursing 
instructors, in Burma India Malaya, Mexico 
Thailand, and Turkey in Israel, a WHO 
nurse teaching mission gave a six week 
course to 137 selected nurses, and WHO 
started training local instructors for courses 
for auxiliary nurses and midwives in Brunei 
Ceylon Costa Rica El Salvador, Pakistan 
Paraguay, Peru, Taiwan and Thailand In 
addition, nurses attached to teams combating 
disease or demonstrating methods in maternal 
and child health gave instruction to local 
nursing personnel In all, 144 nurses of 
vanous nationalities were employed in field 
programmes 54 working in schools of 
nursing and 90 in demonstration and 
training centres 

In nursing as in many other WHO pto- 
grammes, national and international con 
ferences are a valuable method of imparting 
new knowledge, of encouraging the exchange 
of information and experience and of 
stimulating governments to improve their 
nursing services A number of conferences 
were held during the past year 

In 1953 WHO helped to organize conferences 
on nursing in the American European and Afnan 
Regions In Rio de Janeiro 272 nurses from 1 6 North, 
Central and South American countries met to dis- 
cuss two problems of major concern to them— legis 
lation for nursing and education for nurses Nursing 
education was also discussed by representatives from 
21 European countries at a conference held isi 
Switzerland in October This group of 47 nurses 
from the hospital and public health services was 
particularly concerned with methods of co-ordinating 
these two services of strengthening team work and 
of providing staff education At a regional mining 
conference in Kampala Uganda in September and 
October the development of nursing education 
m the Afnc 3 ti Region was studied by representatives 
from 20 Sates and tern tones This was the first 
opportunity for representatives of such a large number 
of territories to meet in Africa for lhe exchange of 
information on the nursing problems of their 
temtones " 
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OTHER ACmrriES 


Epidemiological and health statistical services 

1953 was the first >ear in which the 
International Sanitary Regulations were in 
force All but six of the active Member 
States of WHO are now parties to the 
Regulations the position of several overseas 
and outl>mg territories is still to be dehned 
While a number of points regarding the 
application of the Regulations were referred 
to the Committee on International Quaran 
tine for interpretation or recommendation 
there was not one which required arbitra 
lion" 

The Committee on International Quaran 
tine at a meeting in autumn reached a num 
ber of decisions it approved the delineation 
of the yellow fever endemic zone in Africa 
proposed by the Expert Committee on 
Yellow Fever subject to the agreement of the 
countries concerned it suggested an interim 
delineation for the Americas and it recoin 
mended that the validity of the yeltowr fever 
vaccination certificate should be nine instead 
of six years that no certificate of vaccination 
aeamst cholera be required of children under 
one year and that in notifications of rodent 
plague “ sylvatic rodent plague which 
involves little risk to international traffic 
should be distinguished from domestic 
rodent plague * 

During 1953 the new Epidemiological 
Cable Code (CODEPID) was completed 
and distributed to health administrations 
throughout the world The Code which 
came into general use on 1 January 1954 
“is designed to ensure reliable safe and 
economical telegraphic transmission “ of 
epidemiological information 

WHO s work on health statistics continued 
lo be concerned principally with (1) the 
collection and publication of health and vital 
statistics and of international studies based 
On them (2) action to improve the quality 


and international comparability of such 
statistics and studies and (3) advice on 
statistical methods to national health adminis 
trations and to units at headquarters and 
regional offices and in the field Of particular 
note during the year was the conference of 
National Committees on Vital and Health 
Statistics which has prev iousIv been reported 
in the Chronicle 11 

Drugs and other therapeutic substances 
Activities relative to biological standar 
dization dunng the year included the estab 
hshment of new international standards for 
therapeutic prophylactic and diagnostic 
agents preparatory work for the establish 
mcnl of additional new standards and for 
replacing those nearly depleted and a 
detailed study by a consultant or the 
arrangements for the distribution and use of 
standards under the national control centre 
system in the South East Asia Region 
Further steps were taken to facilitate the 
sending of biological materials by post 
The work or the International Salmonella 
and Escherichia Centre in Copenhagen 
continued to expand and the International 
Blood Group Reference Laboratory in 
London completed its first year of operation 
under WHO sponsorship 


Pharmaceutical specifications and nomencla 
ture 


Considerable progress was realized during 
1953 in the preparation of Volume II of the 
Pharmacopoea Internaiionahs work was 
started on a second edition of Volume I 
A special study was made of the system for 
the selection of international non proprietary 
names for drugs and a “consolidated, 
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the training of selected refugees as para 
medical personnel during the year, 147 
refugees received training to prepare them 
for work as nurses medical orderlies, 
childbirth attendants laboratory technicians 


malaria technicians, sanitarians or pharmacy 
attendants 

Eighty one UNRWAPRNE clinics now 
serve the refugees, and there are more 
than 2 000 hospital beds available 


EDUCATION AND TRAINING 


WHO s programme in education and 
training comprises three main types of 
activity fellowships, assistance to educa 
tion il institutions and exchange of scientific 
information 

WHO has now seven years of experience m help 
mg to bring new skills techniques and developments 
from the countries where they are available to those 
that lack them Either students travel to the teacher 
(through fellowships) and thus learn in a foreign 
environment or the teachers (consultants teams) 
themselves go to teach the students m their own 
country 

WHO has given help in establishing advanced 
training institutions in some countries where they were 
lacking or insufficient In other countries particularly 
those without facilities for training in medicine 
nursing or sanitation WHO has helped to prepare 
long term plans to increase the nucleus of trained 
personnel and has granted fellowships for under 
graduates in medical or related subjects In 1953 51 
such fellowships were given to undergraduate 
of Bolivia Ethiopia Laos Liberia Lib>J and Saudi 
Arabia 

For the first time in seven years there was 
no increase in the yearly number of fellow 
ships granted by WHO owing partly to 
financial stringency and partly to the fact 
that those who participate in conferences 
seminars, and similar meetings are no longer 
reported as Fellows An evaluation of the 
fellowship programme was begun during the 
year In a preliminary experimental study of 
some of the early fellowships it was found 
that of 140 on which data were available 
nine were regarded as wasted and 131 as 

successful 

Aid to professional and educational in 
stitutions was expanded in 1953 Professors 
and teaching materials were provided for 
schools in a number of countries Afghanis 


tan Ecuador India Indonesia Pakistan i 
Paraguay, and Malaya (Singapore) in all 
16 WHO appointed professors and one dean 
were working in medical and public health 
schools during the year In addition 51 in 
structors in nursing education appointed by 
WHO were participating in 19 national 
projects 

Exchange of scientific information « 
fostered through seminars conferences 
symposia and group training courses such 
as those mentioned in previous sections and 
through visiting teams of medical scientists 
An example of the latter is the teams of 
specialists which visited Indonesia and India 
in J953 A new form of exchange has been 
started on a small scale— namely the e* 
change of research workers to enable soon 
ttsts engaged in related types of public health 
research to visit one another s laboratories 
and exchange ideas 

WHO published in 1953 a directory of the 
568 medical colleges in the world 10 With the 
collaboration of 129 professors in 92 medical 
schools the Organization prepared for 
publication by UNESCO a list of material 
necessary for teaching anatomy histolog) 
bacteriology biochemistry hygiene morbid 
anatomy physiology and pharmacology 
This list is designed to aid professors and 
schools in reequipping or buying new 
equipment for their departments it also 
provides indirectly information on the 
type and content of the teaching of these 
subjects cn various medical schools 
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summary 


Id considering and evaluating the year $ work as a whole the Director General in 
the introduction to the Annual Report summarized the situation thus 


The >ear 1953 must be viewed as still part or the 
early history of the World Health Organization and 
hence as a year cl growth adjustment and consohda 
Hon On all organizational levels at headquarters 
and in the rtg ons further efforts were made to study 
— and apply as much as possible — the lessons which 
resulted from the trials and errors as well as from the 
achievements which characterized the first years of 
WHO* existence I am sure that as this Report for 
the year 1953 unfolds its readers will find increasing 
evidence of activities having been planned and having 
been more adequately adapted to what has been 
emerging as one of WHO s most important goals 
to contribute by all available means to the streng 
themng of national health administrations 

Indeed there can be no doubt that most of the 
projects developed dunng 1953 have a more concrete 
and a sharper definition than those of the early 
years of the Organization. It is also obvious that the 
entena of reatism have been guiding us more and more 
m the selection of techniques and methods through 
which these projects have been earned out Above 
all there is revealed a growing awareness in all of 
us of the need to plan WHO s role ui promoting 


world health as comprising only One part— although 
admittedly a vital and central one — of the general 
framewoik of all national and international efforts 
to improve social and economic conditions through 
out the world. 

In this process of the shifting of emphasis from 
activities designed to meet emergency situations to 
well balanced programmes destined to satisfy long 
term needs some of the projects executed during 
1953 may have lost part of the dramatic appeal 
which the earlier ones of the Organization had for 
both the technical and the lay public But that loss 
is in my opinion largely compensated for 1 by the 
increased efficiency the Organization has gained 
thanks to better understanding of the various types 
of contribution it can make to the improvement of 
health and the attainment of greater prosperity 
“This new fact is to a varying degree reflected 
in many of the results achieved by WHO in 1953 
That such advances could be made despite the 
extremely serious and prolonged financial ernes WHO 
had to face during the year is further proof of its 
strength and dynamism “ 
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procedure was established by the Executive 
Board A list of 299 proposed international 
non proprietary names was prepared and 
published in the Chronicle 1 

Drugs liable to produce addiction 

The Sixth World Health Assembly unani 
mously recommended that campaigns be 
undertaken to convince physicians and 
governments that diacetylmorphint (heroin) 
was not irreplaceable in medical practice 
and that Member States that had not already 
done so should abolish the importation and 
production of this drug The resolution of the 


Assembly was communicated to the Secrc 
tary General of the United Nations for con 
sidention and appropriate action 
WHO gave advice to several governments 
on synthetic drugs with morphine like effect 
on morphine preparations with prolonged 
action and on questions of treatment 
Investigations of the effect of khat and m 
addiction producing qualities were started 
by the Organization Alcohol as a drug was 
considered by the Expert Committee on 
Alcohol 13 and drug addiction with special 
reference to hashish was discussed at a 
regional seminar on mental health sponsored 
by WHO and held in Beirut 


CONSTITUTIONAL FINANCIAL, AND ADMINISTRATE E DEN ELOPMENTS 


Membership 

During 1953, Nepal and Yemen joined 
the Organization making the membership 84 
— including three Associate Members 14 

Financial position 

The budget for 1953 was US $9 832 754 
with an effective working budget of 
$8 485 095 

One of the major difficulties encountered 
by WHO during the year was the unexpected 
shortage of Technical Assistance funds the 
Organization was allocated less than five 
million dollars and the programmes which 
had been planned were expected to cost about 
nine and a half million The Executive Board 


at its January 1953 session considered the 
resulting financial situation and decided that 
all resources available under both the regular 
budget and Technical Assistance funds 
should be taken into account in carrying out 
the Organization s plans for 1953 The 
Director General therefore planned to use 
those resources to continue programmes 
already in operation The UNlCEr Executive 
Board agreed that UNICEF should pay 
certain costs for project personnel so that 
joint projects might go forward 


Chrcm I Itf HUh Org 1933 7 97 

II id HUh O g If hn Up S I9J4 H » ‘ Cf " 
II Id HUh O g 1954 t 144 

ThiJ fig re in I del 9 nacl ve Member! 


ISO 



SUMMARY 


la considering and evaluating the year s work as a whole the Director General m 
the introduction to the Annual Report summarized the situation thus 


“The year 1953 must be viewed as still part of the 
early hatcry of the \\ odd Health Organization and 
hence as a year of growth, adjustment and coosolidu 
ecu. On all organizational levels at headquarters 
and tn the regions, further efforts were made to study 
—and ap'ly as much as possible — the lessons which 
ttsU sd from the mats and errors as well as from the 
achievements which characterized the first years of 
WHO s eaister.ee. I am suit that, as this Report for 
lie ear 1953 unfolds its readers wall find increasing 
enusxe of activities havtng been planned and having 
bees more adequately adapted to what has been 
emerging as one of WHO % most important goats 
to contribute by all available means to the streng 
themng of national health administrations 
“ Indeed, there can be no doubt that most of the 
pm-ects developed during 1953 have a more concrete 
and a sharper definition than those of the early 
years of the Organization. It is also obvious that the 
enrerta of realism have been guiding us more and more 
m ue selection of techniques and methods through 
these projects have been earned out Above 
there is revealed a growing awareness in all of 
os of the need to plan WHO s role ui promoting 


world health as comprising only one part— although 
admittedly a vital and central one — of the general 
framework of all national and international efforts 
to improve social and economic condiUons through 
out the world. 

In this process of the shifting of emphasis from 
activities d*siErsed to meet e m ergency situations to 
well balanced programmes destined to satisfy long 
term reeds some of the projects executed during 
1953 may have lost part of the dramatic appeal 
which the earlier ones of the Organization had for 
both the technical and the by public. But that loss 
is in my opinion, largely compensated for 1 by the 
increased efficiency the Organization has gamed 
thanks to better understanding of the various types 
of contribution it can make to the improvement of 
health and the attainment of greater prosperity 

This new fact is to a varying degree reflected 
in many of the results achieved by WHO in 1953 
That such advances could be made despite the 
estremely serious and prolonged financial crises WHO 
had to lace during the year » further proof of its 
strength and dynamism " 
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world health organization monograph series 


No 1 PSYCHIATRIC ASPECTS OF JUVENILE DELINQUENCY — Laden Basel (1951) 

6/9 SI 00 Sw fr 4 — 

No 2 MATERNAL CARE AND MENTAL HEALTH — John Bonlbs (2nd edition 1952) 

10/- 82 00 Sw fr 8 — (paperbound) 

12/6 S2 30 Sw fr 10 — (clothbound) 

No 3 LUTTE ANTIPALUDIQUE PAR LFS INSECTICIDES A ACTION REMANENTE - 
E J Pampana (1951) 

French edition only (out of print) 

No 4 EXPERIMENT IN DENTAL CARE — John T ration (1951) 

SI- SI 00 Sw fr 4 — 

No 5 ATLAS OF FRAMBOESIA — Kenneth R Hill and others (1951) 

51- Si 00 Sw fr 4 — 

No 6 CARDIOLIPIN ANTKjENS — A far) C Pangborn and others (1951) 

51- $1 00 Sw fr 4 — 

No 7 THE COST OF SICKNESS AND THE PRICE OF HEALTH — C £ A Ihmfow (1951) 
7/6 SI 50 Sw fr 6 — 

No 8 KWASHIORKOR IN AFRICA — J T Brock. & A f iutret (1952) 

SI- 81 00 Sw fr 4 — 


No 9 BIOLOGY OF ANOPHELES GAMBIAE — M II Holstein (1954) 

13/6 S200 Sw fr 8 — 

No 10 FIRST INTERNATIONAL SYMPOSIUM ON CHEMICAL MICROBIOLOGY (1952) 

15/- 83 00 Sw fr 12— Mixed language edition 

No 11 EPIDEMIOLOGY AND CONTROL OF ENDEMIC SYPHILIS — El Grin (1953) 

51- SI 00 Sw fr 4 — 

No 12 BCG VACCINATION — L)dia B Edvards amt others (1953) 

15/- 83 00 Sw fr 12 — 


No 13 MALARIA TERMINOLOGY — Sir Gordon Coir// and others (1953) 

51- SI 00 Sw fr 4 — 

No 14 MILK PASTEURIZATION — HD ha\ and others (1953) 

12/6 82 50 Sw fr 10 — 

No 15 FIRST INTERNATIONAL SYMPOSIUM ON YAWS CONTROL (1953) 

22/6 84 50 Sw fr 18— Mixed language edition 

No 16 TOXIC HAZARDS OF CERTAIN PESTICIDES TO MAN — J M Barnes (1953) 

7/6 81 50 Sw fr 6 — 

No 17 THE ATRICAN MIND IN HEALTH AND DISEASE - /( Carothers (1953) 

10/- 82 00 Sw fr 8 — 


No 18 DESIGN AND OPERATION OF SEPTIC TANKS (1953) 

10/- 8150 Sw fr 6 — 

No 19 ADVANCES IN THE CONTROL OF ZOONOSES (1953) 

15/- 83 00 Sw fr 12 — 

No 20 INFLUENZA A REVIEW OF CURRENT RESEARCH (1954) 
17/6 82 50 Sw fr 10 — 


No 21 L HOPITAL RURAL — R F Bridgman (1954) 
13/6 82 00 Sw fr 8 — 

p,o 12 PLAGUE - R Mill " < l954 > 

£3 S') 00 Sw fr 36 — (paperbound) 

£! is SiOOO Sw It 40— (Clothbound) 


English edition in preparation 
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HEALTH PROGRESS IN THE EASTERN MEDITERRANEAN 


THE REGION 

The Eastern Mediterranean Region which 
extends from East Pakistan in the East to the 
new country of Libya in the West from 
Sym and Iran in the North to Ethiopia in 
the South probably contains about 170 
million people It has been a crossroads 
of humanity since the beginning of time The 
earliest known civilizations are still being 
dug up here and there in the region Mono 
theistic religion came from this region and 
one has only to mention the art of writing 
and to use the word " chemistry ” to mdi 
cate how much “ North Atlantic " civilization 
is iq debt to the Eastern Mediterranean 
For over one thousand years a great deal 
of this region was politically unified under the 
Persian Macedonian and Roman Empires 
For the first six centuries after Christ, much 
of the region was influenced by Christianity 
Since then the major influence has been 
Islam which is today the major factor in the 
cultural unity of the region Probably about 
85/ of the population are Moslems about 
5% are Christians of various denominations 
and about 1 / to 2/ are Jews 
Western civilization has of course affected 
most the parts of the region which are near 
shipping routes The Mediterranean coast 
Egypt and Pakistan have been much m 
fiuenced by Western customs and practices 
Yemen Saudi Arabia and the Sheikdoms of 
flic Oman in the Persian Gulf are still 
relatively unaffected This Western influence 
has had much more effect on what one may 
callthe M policy making classes " of the popu 
hition than on the artisans or peasants The 
upper classes have much the same birth and 
death rates life expectancy and standard* 


of housing and education as their counter 
parts m Western countries but more than 
three-quarters of the people still continue to 
live very much as they did many centuries 
ago The professional middle class which 
plays such a large part m the affairs of 
Western countoes is comparatively undeve 
loped in this region However this does not 
apply to Israel because of the very large 
immigration into rsraef of Europran middle 
class people for example Israel has one 
pby sician for about ev cry 350-400 inhabitants 
while Iran has perhaps about one doctor for 
every 60 000 

About 80,' to 90/ of the whole region is 
desen and the difference between the town 
and the country and the desert for there are 
the three is very much greater than it is m 
North Atlantic communities The desert 
is not an uninhabited waste but is frequently 
a kind of grazing steppe with considerable 
extremes or temperature very fjttle rain and 
scanty vegetation It is inhabited by a small 
population for its size of nomads The 
countryside is restricted usually to narrow 
tracks beside the rivers and has hot summers 
and temperate winters and very considerable 
productive capacity foe its area The urban 
population vanes greatly from country to 
country— e g it is estimated at under 10/ 
in the Sudan and the Arabian peninsula 
about 40^ of the population of Lebanon and 
perhaps 50/ of the population of Israel The 
nomads are probably one third of the popu 
lation of the Arabian Peninsula but they are 
a very small percentage of the people of 
Egypt and Lebanon 

HEALTH CONDITIONS 


re d by Or Aly T tk SSomh*. R pom! D ncto 
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By and large statistical data for this 
region are inadequate and usually not very 
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reliable Egypt, which is in many ways one 
of the best de\ eloped countnes, has a census 
taken at ten yearly intervals which is fairly 
reliable but this can be said of practically no 
other country m the region There are high 
birth rates and fairly high death rates the 
latter are, however falling The rates of 
natural increase are going up partly because 
of decreases in general mortality, particularly 
in infant and child mortality, although these 
rates are still high by comparison to Western 
standards 

The main achievement of modern public 
health methods in the Middle East has been 
the control of pestilential diseases Today, 
when these diseases reappear in epidemic 
form, they can be localized and stamped out 
by national health services, with assistance, 
if necessary from WHO— as was the case in 
Egypt during an epidemic of cholera in 1947 

The fight against debilitating endemic 
diseases has begun Thus far, the most 
important successes have been realized in 
combating malaria, which has been almost 
entirely eliminated from Cyprus confined to 
small areas m Israel and Lebanon, and 
brought under control in some districts of 
other countries The village populations in 
most areas however are still burdened by a 
combination of such chronic illnesses as 
malaria trachoma, bilharziasis, hookworm, 
and venereal diseases which shorten their 
lives and reduce their capacity for work 
Most of the governments are planning to 
launch campaigns against these diseases, 
through use of insecticides, drainage of 
swamps and canals, provision of adequate 
waste disposal systems and hygienic water 
supplies, and establishment of village clinics 
and dispensaries In the majority of the 
countries concerned such measures have as 
yet reached but a small proportion of the 
population In general any appreciable 
improvement in the lot of the Middle Eastern 
peasant is inconceivable without the institu 
tion of a broad sanitation programme 


Aside from the communities m which 
special health centres have been established, 
the nomadic and village population his' 
practically no access to medical care since 
there are very few physicians or hospitals 
outside the larger cities In Iraq for example 
there was in 1945, a population of 4 611 000 
with only 569 physicians, of these, 30S were 
located in the capital, Baghdad, which has 
less than 10% of the population of the 
country 

In the Middle East, there is a basic and 
urgent need not only to train many more 
doctors nurses, and public health officers, 
but also to develop a medical and health corps 
dedicated to rural services The financial 
difficulties involved in developing such trained 
personnel and in supporting their work 
among poverty stricken villagers who cannot 
afford fees, constitute tremendous problems 
m these countries, as do the difficulties that 
arise from the fact that city trained medical 
and health personnel are often reluctant to 
live and work in isolated “backward” 
villages where they can enjoy few of the 
amenities and satisfactions of life to which 
they are accustomed 
The nutritional level of the peoples in this 
region cannot be regarded as satisfactory 
Diet often consists mostly of cereals, pulses, 
and vegetables with very little animal or 
fish protein There is fairly often a deficiency 
m calories in fats and proteins, and in 
certain vitamins and minerals Most of the 
governments are aware of these deficiencies 
and studies are under way to determine what 
can be done about them 

TOO ACTCYTTZES 

Two mam trend* can be seen m the health 
work of the World Health Organization in 
the Eastern Mediterranean Region assis 
tance to governments in (1) the strengthening 
of public health services and (2) extending 
and improving educational facilities for 
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medical and related personnel including 
auxiliary h alth workers These lines of 
work have been developed to fill needs made 
manifest by studies and surveys earned out 
s nee the Regional Office w as opened m 1949 
In many countries of the region health 
ministries are at an early stage of their 
history and the help of expenerced public 
health officers during this expansion period 
is important In addition training facilities 
ar_ notably inadequate especially in public 
health and WHO is concentrating on aiding 
governments to meet some of tbe*e needs 

Adrnory semces 

The Regional Office helps governments 
with advisory health services of all kinds — 
visits of the technical staff of the Office of 
special consultants who are experts in their 
particular field of work and of missions 
composed of several highly qualified persons 
fubhc health officers have been appointed 
to assist a number of governments including 
those of Ethiopia Iran Libya Saudi Arabia 
and Yemen Jordan Lebanon and Syria are 
served by the Area Representative in Beirut 
Two public health missions composed of 
specialists from various countries spent 
several weeks each in Egypt and Israel 
studying government services and making 
recommendations Special missions along 
the same lines have included a medical teach 
mg mission to Israel and Iran and thoracic 
surgery and nurse training missions to Israel 
A number of public health surveys of 
selected areas m various countries have been 
made and a health demonstration based on 
WHO recommendations is already in opera 
turn in the Qalyub area of Egypt Some 
surveys are very broad in scope such as a 
bilharaasis survey which included Iran Iraq 
Jordan Lebanon Saudi Arabia Somalia 
the Sudan Syria and Yemen and a mental 
health survey that was made an Fgypt Iraq 
Lebanon the Sudan and Syria A food 


hygiene survey has just been completed m 
Egypt Iraq Lebanon and Syria and a 
nutrition survey w as made some time ago m 
Iran Jordan Lebanon and Syria 

Most special surveys however involve 
only one country cerebrospinal meningitis 
in the Sudan leprosy in Ethiopia cholera in 
Pakistan nursirg m Israel mental health in 
Jordan pelbgra m Egypt ankylostomiasis 
in Iraq handicapped children m lebanon 
industrial health and occupational diseases 
ut Egypt and m Iran trachoma in Iran 
bacteriology in Israel and hospital services 
and orginizatioa in Egypt A medico-! gal 
consultant has visited Lebanon 

Training and fellowships 

Education is an essential part of the WHO 
approach to improvement of health services 
The training of medical and other health 
workers is accomplished in four ways (1) by 
developing instructors and administrators 
(2) by training doctors nurses public health 
engineers and sanitarians (3) by granting 
long range fellowships for undergraduate 
studies and (4) by training auxiliary health 
workers as a shortcut to overcome immediate 
and seriaus shortages of personnel 

In practice this has led to the appointment 
of visiting professors of physiology and 
pathology to the Dow Medical College 
Karachi of a lecturer in parasitology' to the 
Royal Medical College m Baghdad of a 
lecturer and research worker m virology 
(especially concerning trachoma) to the Giza 
Ophthalmic Memorial Hospital m Egypt of 
a lecturer tn public health to the Medical 
Faculty of the French University in Beirut 
of a public health expert to aid m the estab- 
lishment of the new department of public 
health at the American University of Beirut 
and to act as director for the first two y*.ars 
of instructors to the Ashraf School of Nursing 
m Teheran and of instructors for the Urn 
versity Nurse Training School m Damascus 
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reliable Egypt, which is in many ways one 
of the best developed countries has a census 
taken at ten yearly intervals which is fairly 
reliable but this can be said of practically no 
other country in the region There are high 
birth rates and fairly high death rates the 
latter are, however, falling The rates of 
natural increase are going up partly because 
of decreases in general mortality, particularly 
in infant and child mortality, although these 
rates are still high by comparison to Western 
standards 

The main achievement of modern public 
health methods in the Middle East has been 
the control of pestilential diseases Today, 
when these diseases reappear in epidemic 
form they can be localized and stamped out 
by national health services, with assistance 
if necessary, from WHO— as was the case in 
Egypt during an epidemic of cholera m 1947 

The fight against debilitating endemic 
diseases has begun Thus far, the most 
important successes have been realized in 
combating malaria, which has been almost 
entirely eliminated from Cyprus, confined to 
small areas in Israel and Lebanon and 
brought under control in some districts of 
other countries The village populations in 
most areas however, are still burdened by a 
combination of such chronic illnesses as 
malaria trachoma bilharziasis, hookworm 
and venereal diseases which shorten their 
Jives and reduce their capacity for work 
Most of the governments are planning to 
launch campaigns against these diseases 
through use of insecticides drainage of 
swamps and canals provision of adequate 
waste disposal systems and hygienic water 
supplies, and establishment of village clinics 
and dispensaries In the majority of the 
countries concerned, such measures have as 
yet reached but a small proportion of the 
population In general any appreciable 
improvement m the lot of the Middle Eastern 
peasant is inconceivable without the institu 
tion of a broad sanitation programme 


Aside from the communities in which 
special health centres have been establish d, 
the nomadic and village population has 
practically no access to medical care since 
there are very few physicians or hospitals 
outside the larger cities In Iraq for example, 
there was, in 1945, a population of 4 611,000 
with only 569 physicians, of these, JOS were 
located in the capital Baghdad, which has 
less than 10% of the population of th 
country 

In the Middle East there is a basic and 
urgent need not only to train many more 
doctors nurses, and public health officers, 
but also to develop a medical and health corps 
dedicated to rural services The financial 
difficulties involved in developing such trained 
personnel, and in supporting their work 
among poverty stricken villagers who cannot 
afford fees constitute tremendous problems 
in these countries, as do the difficulties that 
arise from the fact that city trained medical 
and health personnel are often reluctant to 
live and work in isolated backward 
villages where they can enjoy few of the 
amenities and satisfactions of life to whi h 
they are accustomed 

The nutritional level of the peoples in this 
region cannot be regarded ns satisfactory 
Diet often consists mostly of cereals, pubes 
and vegetables with very little animal or 
fish protein There is fairly often a deficiency 
in calories in fats and proteins, and in 
certain vitamins and minerals Most of the 
governments are aware of these deficiencies 
and studies are under way to determine what 
can be done about them 

WHO ACTIVITIES 

Two main trends can be seen in the health 
work of the World Health Organization in 
the Eastern Mediterranean Region assis 
tance to governments in (1) the strengthening 
of public health services and (2) extending 
and improving educational facilities for 
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WHO is associated with the Technical 
Assistance programme and the 1LO in a 
regional centre for the rehabilitation of the 
blind m Egypt 
Disease control 

Malana-control projects are under way in 
Iraq Saudi Arabia and Syria A success 
fully completed international project m Iran 
is row being earned on by Iranian members 
of the demonstration team with the technical 
adi tee of WHO and financial assistance from 
USFO A WHO has just completed assistance 
to a project m Lebanon now under the 
direction of the national team DDT for 
future operations has been requested from 
UMCEF A project m Pakistan completed 
by WHO is being extended by the national 
team DDT for this work is being provided 
by UNICEF 

Egypt and Pakistan are now budding DDT 
plants with Technical Assistance funds and 
part of the production will be utilized for 
public h-alth purposes 
The extent of the bdharaia is problem in 
the region has warranted the special atten 
non of a team of experts who studied tb* 
situation in a rumber of countries as men 
honed above In Egypt a co ordmated pro 
jeu that includes snail destruction treatment 
of cases health education and environmental 
sanitation is in progress New sn3it killing 
chemicals are being tried out to determine 
their relative effectiveness A similar projevt 
combining malaria and bilharziasis control 
has been initiated in the Jczirah district of 
Syria 

The high incidence of ttachoma has made 
‘t the object of special studies for some time 
but difficulties hate been encountered in 
devising a practival method for mass cam 
panms A pilot control project is to be under 
taken m the Qalyub Health Demonstration 
Area m Egypt and this may indicate the 
best approach for other countries of the 
t gion 


The first veneretl-diseasc-cotitrol project 
m the region was earned out in Egypt and 
ts now completed Besides demonstrating 
control methods it provided training for 
serologists nurses laboratory technicians 
and social workers from Egypt Lebanon 
Pakistan andSyna Similar projects are now 
under way tn Ethiopia Iran Pakistan and 
Saudi Arabia A bejel/syphihs control pro- 
ject has been completed in Iraq and another 
will soon begin in the adjoining country ot 
Syria where health conditions are in many 
ways similar 

A leprosy survey was made in Ethiopia in 
1950 and on the basis of the recommenda 
tions which resulted a demonstration of 
leprosy control took place there during 1952 
A similar project is now planned for Iraq 

The attack on tuberculosis is twofold 
namely through demonstration and training 
centres for control of the disease and by 
BCG vaccination campaigns (financed largely 
by UNICEF) which are being integrated 
with the work of the centres The first tuber 
culosis demonstration and training centre 
in Turkey -which was then in the Eastern 
Mediterranean Region -was a great success 
new centres have now been opened in Egypt 
Iraq Pakistan (iff Dacca and Karachi) and 
Syria Others arc to open soon in Ethiopia 
Iran Israel and Jordan BCG antitubercu 
losis vaccination campaigns have already 
been completed in Aden Egypt and Syria 
and RCG vaccination has been established 
as a national service Campaigns are in opera 
tion with international help m Ethiopia 
Iran Iraq Jordan Libya and Pakistan and 
a survey of needs has been made m Saudi 
Arabia 

Phns to help control the annually recur 
nog epidemics of cerebrospinal meningitis 
tn the Sudan have been made but lack of 
funds has so far prevented their execution 
A study of the situation was made and expe 
n mental work was done by a special con 
sultant and Regional Office staff members 



The training of community health visitors m 
connexion with maternal and child health 
projects m Peshawar Dacca and Lahore has 
been organized similar projects have re 
cently been initiated m Baghdad and Karachi 
and two more are due to start shortly, m 
Jordan and Libya A comprehensive training 
scheme for community health visitors and sam 
tary aides has been developed for Ethiopia 
A number of individual fellowships in 
undergraduate medicine have been awarded 
to students from countries such as Ethiopia, 
Libya and Saudi Arabia, where there are 
no medical schools Many fellowships for 
postgraduate study of subjects ranging from 
anaesthesia to zoonoses have been arranged 
Twenty four fellowships to study public 
health have been awarded, and fellowships 
to study the school health systems of Den 
mark and the Netherlands were awarded to 
a group of students from Egypt Iran, Iraq 
Israel, Jordan, Lebanon and Syria 
The total number of fellowships awarded 
m the past few years and the sources of 
funds were as follows 


Ytar 

WHO 

Tech i col 
As Istance 

UVICEF 

Total 

1951 

80 

6 


86 

1952 

53 

52 

8 

113 

1953 

147 

54 

2 
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The seminar is another form of training 
being used Examples are the Regional Eye 
Diseases Seminar held m conjunction with 
the jubilee meeting of the Egyptian Ophthal 
mological Society, for which ten fellowships 
were awarded to ophthalmologists from diffe 
rent countries in the region a joint FAO/ 
WHO nutrition seminar held in Cairo in 
1950, and a training course m vital and 
health statistics in 1951, in which WHO 
cooperated and which was attended by 
Fellows from eight countries, and a mental 
health seminar held in Beirut in 1953 with 
20 participants from eight countries 


Maternal and child health 

Demonstrations of modern methods » 
maternal and child health including the 
teaching of domestic midwifery and minor 
paediatrics, are in progress w a number of 
countries One project, in Lahore Pakistan 
has already terminated its international phase 
after two and a half years work Projects 
are under way in Iraq Lebanon Pakistan 
and Syria, others will be started in Iran, 
Jordan, and Libya In addition, WHO is 
helping in the designing and equipping of 
the Children s Hospital in Karachi which is 
being financed by the Government with 
UNICEF assistance 

Nursing 

The growing realization of the need for 
really good nursing services has led to the 
appointment of nursing officers to the Gov 
ernments of Lebanon, Libya Pakistan and 
Syria, similar help is planned for Egypt 

WHO has provided instructors for nursing 
schools in Iran Israel East Pakistan and 
Syria Egypt will be host to a regional nurs 
ing college which is intended to provide 
nurses qualified to fill supervisory and teach 
ing posts Nurse training is included in 
maternal and child health, tuberculosis and 
venereal disease projects 

Rehabilitation of the physically handicapped 

In Lebanon a model centre for the treat 
ment and education of physically ftandi 
capped children is being set up with the 
co operation of UNICEF and the Foreign 
Operations Administration of the USA 
(USFOA) This will be used as a regionat 
training centre as well 
A physiotherapist and special equipment 
for a training school for the rehabilitation 
of poliomyelitis victims have been provided 
for Isriel also with the help of UNICEF 
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FILARIASIS IN THAILAND 


FlSarjasis is an important public health 
problem in Thailand It is endemic in the 
fiat plains of the eastern coastal ttgran of 
peninsular Thailand (see fig 1) an area of 
approximately 2,200 square milts (about 
5 700 km ) inhabited by a population esti 
mated at £0 000— nearly one twentieth of the 
total population of the country 
At the request of the Government WHO 


provided the services of a consultant, 
MOT Ivengar to make an investigation 
of the filarasis problem and to sugg-st 
suitable control methods 1 A report on his 
investigation has appeared m a recent number 
of the Bulletin of the World Health Organua 

A report oe *n favobs turn of 6brfciu* fa tb« Malire 
I ' nds. prepared by l St maroe a tfcor vat publotei la BmIL 
Wld HU k Or* 1952. 1 1)1 reil« Chro*. W U (fW O* 
W5J 7 lit. 



The shaded areas an those m which the bn estimation showed 
filariasis to be endemic 
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A rabies control project was carried out 
in Israel in 1950 and is being continued by 
the Government, other forms of zoonoses 
are also receiving attention m Israel Fifteen 
Fellows from the countries of the region 
attended a rabies seminar m Coonor, India, 
to learn laboratory techniques 

In Syria, a pilot project for favus control 
among schoolchildren is to begin m 1954 
with UNICEF help 

Environmental sanitation 

Sanitarians are indispensable m nearly 
every kind of health work and, although it 
has not been financially possible to develop 
many projects dealing specifically with cnvi 
ronmental sanitation, this aspect of health 
has not been neglected For example it is 
an integral part of health demonstration 
areas, of insect control, of epidemic disease 
control, and of maternal and child health 
work The regional adviser on environ 
mental sanitation has given advice on sam 
tation problems m projects such as cholera 
control m Pakistan, bilharziasis control in 
Egypt, the joint malaria and bilharziasis 
project in Syria malaria control in Iraq 
Lebanon Saudi Arabia and Syria the tra 
choma pilot project in Egypt, and an insect 
control project in Iran A regional study of 
the importance of the fly as a health menace 
was made by a special consultant 

The American University of Beirut using 
USFOA funds has helped with the training 
of sanitarians In the past three years 
27 fellowships have been awarded to study 
environmental sanitation 

Health education of the public 

It is recognized that health education is 
an urgent need in this region and that this 
must be combined with practical demon 
strations to have effect Health educators 
are being appointed in a number of coun 


tries— for example, m the recently completed 
venereal disease demonstration project m 
Egypt A health educator is also working 
in the Qalyub Health Demonstration Area 
Egypt and with the bilharaasis-control 
project m the same country Health cduca 
tion or the public has been initiated in Libya 
with the appointment of two Arabic spcakin® 
girls to begin on the problem of the health 
education of women WHO is also parti 
cipatmg in the Arab States Fundamental 
Education Project at Sirs El Layyan Egypt 
and has supplied a public health adviser 
and a health educator for the project the 
adjoining Qalyub Health Demonstration 
Area will provide practical field work for the 
students 

Epidemiological intelligence service 

The Regional Office in Alexandna is one 
of four centres in the world for the collection 
and dissemination of epidemiological infor 
mation and quarantine notifications, which 
are then transmitted twice weekly by radio 
in a new code compiled by WHO The 
regional centre also settles disputes that arise 
m the application of the new International 
Sanitary Regulations and collects health 
data on the Mecca Pilgrimage In con 
nexion with the latter, WHO is aiding m the 
equipping and staffing of the new quarantine 
station at Jeddah which is being erected 
by the Saudi Arabian Government 

Public health laboratories 

To reinforce growing public health ser 
vices aid is being given to develop public 
health laboratories in several countries In 
Jordan, the public health laboratory in 
Jerusalem is already operating help will be 
given to Israel to expand an existing labora 
tory and laboratories in Iran and Lebanon 
are in the planning stage and are to be 
established principally with USFOA funds 
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FILARIASIS IN THAILAND 


FHanasii is an important public health 
problem m Thailand It is endemic m the 
fiat plains of the eastern coastal region of 
penim.n!ar Thailand (see fig I) an area of 
approrimatelv 2,200 square miles (about 
5 ICO km*) inhabited by a population esti 
mated at 80 000— nearly one twentieth of the 
total population of the country 
At the request of the Go\ eminent 'WHO 


provided the services of a consultant, 
MOT Ijengar to make an investigation 
of the filamsis problem and to suggest 
suitable control methods 1 A report on bis 
investigation has appeared in a recent number 
of the Bulletin of the World Health Organua 

A port on u Invest u ion of tlinmi In the Maid w 
Islands, prepared bj the tame alb or *li published inStt 
WU HI k Ort US*. 1 111 see aim CWv »11 HGA Or* 
1»5J ? Hi 


FIG 1 SOUTHERN THAILAND SHOWING AREAS OF ENDEMIC FILARIASIS 
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FIG 2 

FILARIAL DISEASE 
RATE, FILARIAL 
INFECTION RATE, 
AND FILARIAL ENDE 
MI Cm RATE BY 
AGE, IN THAILAND 

- I 951 2 


A = filarial-disease 

rote per 100 persons 
examined 

B = filarial m fiction 
rate per 100 persons 
e rammed 

C = filanal-errlemicity 
rate per 100 persons 
examined 


lion , 8 from which the following summary is 
drawn 

Out of 4,112 persons examined (ic by 
microscopic examination of peripheral blood 
drawn m the evening) 863 were found to 
be positive for microfilariae, giving a gross 
infection rate of 21 0% All the microfilariae 
belonged to the species Wuchercria malay t, 
with the exception of one case of imported 
infection which was attributed to W ban 
crofn The number of microfilariae m the 
positive blood smears ranged from I to 600, 
in nearly 48% of the cases it was between 
1 and 10 

Two hundred and fifteen persons among 
the 4,112 examined had filarial disease 
Clinical manifestations were as follows 
elephantiasis of one leg 109 of both legs 95, 
of one leg and both arms 1 of both legs 
and one arm, 7 of both legs and both arms 1 
and hydrocele, 2 Apart from the two cases 
of hydrocele no genital affections were noted, 
,t is known that genital afTection is very 
unusual in filanasis caused by W malay i 

The investigation confirmed findings in 
other parts of the world to the effect that the 

JmTWw'A Org 1553 9 731 


incidence of demonstrable filarial infection 
as indicated by the presence of microfilariae 
in peripheral blood is much lower in p-rsons 
with filarial disease than m those without it 
as is shown by these data from endemic areas 
in southern Thailand 


Number^ 


N mber 
postil e fo 
mlerofilorla 


fnfitllon 

T\ 


Persons with filarial 
disease 215 9 

Persons without 

filarial disease 3 897 854 


4.2 

219 


Filarial infection occurs even in the aee 
group 2 5 jears, in which the infection rate 
was found to be 10 9% The rate increased 
to 19 6% in the group 6 10 years and con 
tmued to rise gradually, with a flattening out 
of the curse in the higher age groups The 
filarial disease rate on the other hand "as 
zero in the first two age groups, in the group 
11 15 >ears it was 0 3% and then rose 
steadily to reach its highest level 13 7% w 
the age group above 60 These trends 
together with the filarial-endcmicity rate 
which is based on the combined data arc 
illustrated in fig 2 
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Sixty (bur species of mosquitD were col 
lected in the investigation some of them for 
the first time Nine of these species (four of 
Mansoma and five or Anopheles) transmit 
filarial infection Their breeding places are 
found in marshes and depressions in the 
vicinity of villages Larvae of the different 
species of Mansonia are known to attach 
themselves to roots of aquatic plants Little 
is known about the breeding habitats and 
biology of some of the vector species 
Filanasis is essentially a rural disease in 
Thailand and is prevalent where the popula 
tioa is least dense the endemicity seems to 
decrease as the density of the population 
increases Swamps which never dry up and 
small permanent water collections favour 
filarial endemicity infiltrations of salt water 
— w by tidal creeks— diminish it 
Filanasis control may take several forms 
Treatment of water collections with larvicides 
would not be economical the control of 
aquatic vegetation would be both difficult and 


expensive and would affect only the species 
Mansoma reclamation or drainage of 
marshes and other water collections would 
also be difficult and costly Chemical pro- 
phylaxis of the population through syste 
matic treatment with certain piperazine drugs 
although it would pres nt formidable prob- 
lems and would be expensive, might be 
considered as an adjuvant measure The 
best control method according to Dr lycn 
gar would be the application of residual 
action insecticides to destroy the adult mos 
quitos Spraying twice a year once during 
June July and again during D cember 
January with 200 mg of DDT per square 
foot (approximately 22 g per m*)— possibly 
in conjunction with malaria-control spray 
mg campaigns— could considerably reduce 
the number of mosquito vectors and thus 
protect the population of Thailand against 
filanasis though it would require many years 
for the benefits of this and other control 
measures to be fully realized 


Recent Statistical Publications 


Two recently issued numbers of the Epidemiological and i'ltal Statistics Report contain 
data on mortality from various causes. The first Mortal ty from selected causes in some 
countries in 1952 occo ding to sex and ag 'comprises tables on deaths from tuberculosis malig 
nant neoplasms, diabetes mellitus pneumonia bronchitis cirrhosL of the liver nephritis 
and nephrosis accidents suicide and complications of pregnancy childbirth, and the puer 
penum. The second.* which deals solely with maternal mortality presents in tabular form 
the actual numbers and rales of maternal deaths in selected countries since 1936-8 and then 
a breakdown of the data for 1949 51 (in most of the countries studied) by causes as given in 
the International Abbreviated List or 194S and according , 0 the intermediate and selected 
detailed headings of the International Last of 1948 

A third report,' contains statistics for the past few years on cases or and deaths from 
diphtheria, infectious hepatitis cerebrospinal menmgita (meningococcal) and poliomyelitis 
m a number of countries. ^ J 
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MATERNAL AND CHILD HEALTH IN SOUTH-EAST ASIA’ 


The World Health Organization started 
jts work as a specialized agency of the 
United Nations on 7 April 1948 In Decern 
ber of the same year the Organization 
opened its first regional office that for South 
East Asia at New Delhi 
The task facing this regional office was 
challenging and enormous Stated in general 
terms it was to assist the governments of the 
six countries Jti the Region (Afghanistan 
Burma, Ceylon India, Indonesia, and Thai 
land 1 ) to improve the health of peoples 
totalling 500 million, of whom 80% live in 
rural areas In all the six countries one could 
find examples of the rule that poverty leads 
to poor health and poor health to poverty, 
and in all of them low per caput income was 
combined m varying degrees with high 
infant and maternal death rates and high 
birth rates A general shortage of doctors 
nurses and auxiliary health personnel was 
also universal 

The urgent needs of the Member countries 
represented such a challenge that the Regional 
Office for South East Asia could not afford 
to spend too much time on details of orgam 
zational planning or on surveys It chose 
to act immediately and to learn by expe 
rience However, action had to be adjusted 
to financial limitations 

With the modest amount of money that 
it had at its disposal the regional office alone 
would certainly not have been able to accom 
plish very much in the field of maternal and 
child health But here the countries and the 
regional office received the assis lance of 
another member of the United Nations 


family — the United Nations Children s Fund 
(UNICEF) 

Close co operation between WHO and 
UNICEF has been developed, with the 
following division of functions WHO is 
responsible for the technical aspects of the 
work and for providing international per 
sonneJ while UNJCEF furnishes supplies 
and equipment Since its inception in 1946, 
UNICEF has allocated US $174 million 
to South East Asia, of this total 40% has 
been for maternal and child health projects 
in co operation with WHO 
It is a basic principle of both WHO and 
UNICEF to help governments only m their 
own efforts to improve their health services 
Therefore in most of the WHO/UNICEF 
assisted maternal and child health projects 
the government contribution in terms of 
money often exceeds the combined contn 
buttons of WHO and UNICEF 
Although WHO fully realizes that mothers 
and children form the most vulnerable group 
of the world s population and therefore need 
special care it has always been the Orgam 
zation s pohey to consider maternal and child 
health as an indivisible part of genera! public 
health For example m a country with a 
high incidence of malaria it would not be 
practicable to start special sen ices for 
mothers and children unless first or simv) 
taneously malaria was brought under 
control Malaria, tuberculosis yaws worm 
infestations and malnutrition claim most 
of their victims among children Therefore 
practically any health activity has a more or 
less direct bearing on the health of children 
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and maternal and child health procrammes 
have to be integrated with comprehensive 
health improvement efforts in order to be 
effective For this reason WHO 4 activities 
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in maternal and child health are based on 
simultaneous efforts to strengthen the general 
health services of the countries and to deal 
with first pnonties first Two other major 
considerations arc that prevention is better 
than cure ” and that among the population 
to be served four out of every five persons 
live in rural areas 

In order to reach as soon as possible the 
millions of mothers and children living in 
rural areas the first and most basic need is 
for more personnel In some parts of South 
Past Asia there is only one nurse available 
for every 40 000 of the population There 
are midwives facing the impossible task of 
serving an entire area with a population of 
50000 countries in which there ate more 
doctors than nurses and even hospitals with 
more doctors on their staffs than trained 
nurses— a situation comparable to an army 
with more officers than soldiers It is because 
of this need for more and better trained 
personnel that at the request of the govern 
tnents in the Region WHO m close co 
operation with UNICEF is giving help m 
maternal and child health mostly m the form 
of training and demonstration projects 

Such projects have been started in Afgha 
tustan (one in 1950) Burma (two in 1951) 
Ceylon (one in 1951) India (one in 1950) 
Indonesia (one in 1951) and Thailand (two 
in 1951) While some of these projects are 
coming to an end in 1954 five new ones are 
(o begin in India 

These eight projects follow basically the 
same pattern although there arc some vana 
tions owing to adjustments to local needs and 
conditions Their first and most important 
objective is to tram more personnel and to 
train them better Those w ho receiv e training 
include doctors nurses health visitors 
midwives and in many instances auxiliary 
health workers such as assistant nurses and 
midwives and indigenous midwives (dais) 
Most of the training is on the und rgraduate 
level but postgraduate instruction (e g m 


service training and refresher courses) also 
forms part of nearly every project 
WHO provides for these projects inter 
national personnel numbering from (wo to 
eight but usually about five or six The 
governments provide national counterparts 
to each of the international team members 
and as soon as possible the national personnel 
take over the w ork of the international team 
and continue it after the latter has been 
withdrawn 

One of the most comprehensive of the 
projects is that which was begun in Burma 
originally in conjunction with a venereal 
disease-control programme At two maternal 
and child health centres extensive services 
have been given and the work has offered 
a means of training various types of 
personnel In Kabul Afghanistan schools 
for the training of raidwives and nurses have 
been started and a new maternity hospital 
is in operation Training and demonstration 
centres for maternal and child health are also 
included in the project and expansion to 
rural areas is envisaged— this in a country 
in which owing to the strict purdah system 
hardlv anv female health worker was pre 
viously available In Ceylon a training 
project in paedntnc and maternity nursing 
has been completed In India the maternal 
and child health project in a village near 
New Delhi has become an important and 
practical training field I n Indonesia the 

co-operation of the Government WHO and 

UNICEF has led to a rapid increase in the 
numbers of available personnel mainly 
midwives and home visitors who are to staff 
maternal and child health centres In Thai 
land projects established in Bangkok and 
Chiengmai have stimulated the development 
of matemal and child health activities 
throughout the country 
WHO has awarded fellowships in all these 
countries in connexion with the maternal 
and child health projects so that national 
personnel could broaden their experience and 
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thus be fully qualified to take over the work 
of the international teams 
Maternal and child health is not a domain 
in which quick results can be shown Never 
theless it is gratifying to note that the com 
bined efforts of the governments WHO, 
and UNICEF have had effects reaching 
beyond the localities m which demonstration 


and training projects have been situated 
Much remains to be done But there is 
every reason to expect that, with the con 
tinued support of UNICEF, WHO will be 
able to do even more m the future to help 
the governments of the South Bast Asia 
Region to improve the health of mothers 
and children 


Reports of Expert Groups 

THE MENTALLY SUBNORMAL CHILD 
A recently published WHO technical made as to whether the child can be cared 


report 1 summarizes the discussions of a 
joint committee (United Nations, ILO, 
UNESCO and WHO) convened to examine 
the problems posed by the mentally sub 
normal child These problems are many 
and complicated jnd require different public 
services to aid m their solution Four roam 
services are considered in the report 
medical, educational vocational and employ 
ment and social welfare Adequate assistance 
to the mentally subnormal child and his 
family or family substitute can be given 
only within the framework of all these 
services, and the special needs of the mentally 
subnormal should receive attention as part 
of the larger effort embraced by the work 
of the relevant agencies 
The report emphasizes the importance of 
preventive and remedial measures in child 
hood through proper and timely action 
problems which might lead to difficulties 
in adulthood can be avoided The first 
responsibility rests with the public health 
services Once diagnosis or discovery is 
made several steps should be taken the 
cases should be referred to the proper 
authorities and specialist collaboration sought 
if warranted, the parents should receive 
help and advice, and a decision should be 
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for at home or should be placed in an insti 
tution or foster hprae 
The various types of provtston for the care 
of mentally subnormal children are dealt 
with in some detail in the report Preference 
for home care is expressed 

As a general rule, home care is to he 
recommended unless the subnormality is 
very severe or the retention of the child id 
the home is likely to bring about serious 
maladjustment or the dislocation of other 
aspects of family life Even children who are 
severely subnormal may be kept at home if 
the parents are able to take a realistic view 
of the situation and if they are able to make 
full use of comprehensive maternal and child 
health services Moreover generous financial 
and practical assistance to parents is still 
cheaper than hospital care a point not often 
realized 

When the mentally subnormal child reaches 
school age he becomes the responsibility 
of the educational authorities, just as docs 
the normal child The report states that no 
artificial barriers should be erected between 
normal children and those for whom special 
provision has to be made Successful 
development of subnormal children within 
the limitations imposed by their handicaps 
is dependent upon special teaching methods 
modified curricula and much more personal 
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attention from the teacher than »s required 
by norma] children Because of the last 
it is most important that classes be small 
The teacher s task is “ difficult and delicate " 
and she “ needs the fullest support from the 
social psychological and medical services 
Rorkinj, as an integrated team " 

The mentally subnormal adolescent and 
young adult presents a problem for voca 
tional and employment services Studies 
made since the second World War have 
shown that if jobs are available and the 
necessary assistance is given the majority of 
those whose subnortnality is mild can find 
and keep work As the report points out 
** There are in fact many occupations in an 
industrial society which subnormal indm 
duals properly and carefully placed can 
perform” Specific suggestions regarding 
vocational guidance and training are included 
in the report The social needs of subnormal 


adolescents are also considered particularly 
from the standpoint of leisure time activities 
Other subjects discussed in the report are 
the training of personnel for work with the 
mentally subnormal parent and public 
education and legal considerations relative 
to the mentally subnormal The imperative 
need for further research on all aspects of 
subnormal ity is stressed 

Governments are urged to provide the 
necessary aid for children with physical 
or mental handicaps and to co-ordinate the 
various services so as to allow for the fullest 
possible development of these children With 
regard to the mentally handicapped m 
particular the report points out that “the 
prevalence of mental subnormality is such 
that in all countries Us social costs are high ” 
and that 44 there are therefore few societies 
which cannot afford to provide some services 
for the mentally subnormal ” 


PUBLIC HEALTH ADMINISTRATION 


The second report of the Expert Com 
taittee on Public Health Administration 1 
has as its subject 44 Methodology of planning 
an integrated health programme for rural 
areas ** The nucleus of the rural health 
seme* of any area according to this report 
should be a local health unit 44 an organtza 
(ion providing or making accessible under 
the direct supervision of at least one physician 
the basic health services for a community ” 
Withm this unit may be health centres 
and sub-centres as required — places where the 
appropriate services may be given 
Considerable attention is devoted in the 
report to an analysis of the health services 
that should be rendered by intermediate and 
higher health authorities as distinct from 
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those that are within the province of local 
units For example specialist services 
hospitals statistical studies research and 
field investigations and co-ordination of the 
activities of smaller divisions are among the 
services which should be the responsibility 
of the former mental health and nutrition 
arc particularly singled out as well since they 
can be dealt with at the local level to onlv a 
limited extent 

The basic services that should be provided 
by a local health unit are indicated in the 
diagram on the following page which also 
shows the organization of such a unit and 
its relation to the intermediate and higher 
health authorities 

The report sets forth m some detail the 
functions of the local health unit with regard 
to each of these services Other topics include 
personnel for local health w ork the planning 
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of integrated local health programmes 
and the cost and financing of such pro 
grammes An annex gives a description of 
an integrated health service adopted by the 
Indonesian Government for the Bandoeng 
Regency, which corresponds to a large rural 
area 

This report emphasizes the need for 
developing programmes based on local 
health units though it stresses too, the fact 
that a health service is only one aspect of 
planning at the local level for the welfare 
of the community since basic require 
ments m agriculture, education social better 
mem and economic stability must also be 
considered 


PROGRESS IN MALARIA CONTROL 

‘The Second World Health Assembly 
resolved to work for the elimination of 
malaria from the world as a public health 
problem At the time this um seemed 
to many to be beyond the possibility of 
achievement, but a review of the present 
situation shoos that very material progress 
towards it has been made This statement 
is an introduction to the fifth report of the 
Expert Committee on Malaria/ which records 
this progress and also draws attention to 
problems still to be solved Much of the 
credit foe the advances that have been made 
ts attributed by the committee to the efforts 
of WHO through its demonstntiOn teams 
training projects conferences, fellowships 
and stimulation of research 

Malaria control by insecticides 
It is pointed out in the report that there is 
great variety in the doses and frequency of 
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THE ORGANIZATION Op A LOCAL HEALTH UNIT 
AND ITS RELATION TO THE INTERMEDIATE 
AND HIGHER HEALTH AUTHORITIES 



applications of residual insecticides used in 
current malaria control spraving and that 
local experimentation is desirable before 
undertaking any major control scheme The 
mam cri tenon of efficiency of the insecticide 
is its continued presence on treated surfaces 
in a form easily picked up and retained by 
insects that settle on them Observations 
concerning specific insecticides and dosages 
are made consideration being given to 
present knowledge— or in Some cases )3ck 
of knowledge— regarding various formula 
uons and their staying properties and 
effectiveness on certain surfaces Mud watts 
which are common in many malarious areas 
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present special difficulties and are under 
study* The need for investigation of certain 
aspects of malana control is noted— e g 
entomological studies and research on the 
physical and chemical properties of insecti 
cides theu interaction with wall surfaces 
and their mode of action on insects 
The deielopment of resistance to jnsecti 
cides by anophelines has been reported in 
two areas A quadnmaculatus has developed 
some resistance to DDT following prolonged 
lamcidal practice in the USA and A sacha 
row has developed re istance after imagocidal 
work occasionally combined with lamcides 
in Greece On the other hand there are 
many large areas where there has been no 
apparent development of resistance in malana 
vectors despite continued use of residual 
insecticides for periods of up to eight and 
nine years It is concluded in the report that 
allhough this subject merits study the rests 
tance thus far encountered does not consti 
tute an important barrier to malana control 
and should not deter governments from 
undertaking control programmes However 
it is stated that accurate measurements of 
the susceptibility of anophelines to insecti 
cides should be made before and periodically 
during major control schemes and a suitable 
technique for assessing susceptibility is 
described in an annex to the report 
Another interesting and significant deve 
lopment is the reported successful interrup- 
tion Of residual insecticide spraving in British 
Guiana Greece and the USA " Experience 
now clearly shows that the objective of 
malana elimination to a degree when routine 
insecticide application can be ended is a 
feasible one * It is necessary to establish 
certain entena for determining when “ full 
elimination ” has been achieved — the end 
point that makes it possible to discontinue 
spraying operations By way of general 
guidance there is reproduced in an annex 


to the report the “ criteria of malana eradica 
tion " established by the National Malana 
Society of the USA Once a policy of inter 
ruption of spraying activities has been 
decided upon it is essential to maintain 
certain safeguards chiefly to ensure rapid 
detection or recurrence of malana and to 
eliminate it promptly 

Note is taken in the report of the study 
on the toxicity of pesticides which was made 
by a WHO consultant and the results of 
which have been published in the Monograph 
Senes * Both DDT and BHC are considered 
safe and new insecticides which laboratory 
tnals have shown to have a toxicity of the 
general order of these two “ may justifiably 
be brought into routine use with reasonable 
precautions " 

Malaria control by methods other than 

residual insecticides 

Preoccupation with the efficacy of residual 
insecticides may detract from the necessity 
to employ other methods under particular 
circumstances For example prevention of 
breeding remains the method of choice for 
combating malana earned m some areas by 
the fortes ia group or by A melas or 
A squasalts Environmental sanitation plays 
an important role particularly when tt can 
eliminate or prevent the creation of breeding 
places of mosquitos In addition supplemen 
tary measures such as “ selective therapeutic 
schemes to support imagocidal campaigns 
mav sometimes be desirable 

Chemotfaerapcutics of malana 

In a section on therapy the report const 
ders the two most important newly developed 
aotimalanal drugs pyrimethamine (Dara 
pnm) and primaquine The former is an 
effective suppressant in all forms of malana 
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or integrated local health programmes 
and (he cost and financing of such pro 
grammes An annex gives a description of 
in inicgntcd health Serwee adopted by (he 
Indonesian Government for the Bandoeng 
Regency, which corresponds to a large rural 
area 

This report emphasizes the need for 
developing programmes based on local 
health units, though it stresses too, the fact 
th it a health service is only one aspect of 
planning at (he local level for the welfare 
of the community , since * basic require 
ments in agriculture, education social better 
ment, and economic stability must also be 
considered 


PROGRESS IN MAI ARIA CONTROI 

‘The Second World Health Assembly 
resolved to work for the climinmon of 
malaria from the world as a public health 
problem At the time, this aim seemed 
to mmy to be beyond the possibility of 
ac Uicvcmcnt, but a review or the present 
situation shows that very material progress 
towards Jt Ins been made This statement 


the organization or a local health iwt 

AND ITS RELATION TO THE INTERMIDMn 
and higher health authorities 




is tin mlroduction to the fifth report of the 
Expert Committee on M darn, 1 which records 
this progress and also draws attention to 
problems still to be solved Much of the 
credit for the advances that have been made 
is attributed by the committee to the efforts 
of WHO through its demonstration (cims 
training projects, conferences fellowships, 
and stimulation of research 


apphcitions of residual insecticides used in 
current malaria control spraying and that 
locif experimentation is dcsirab/c before 
undertaking any major control scheme The 
mam criterion of efficiency of the insecticide 
is its continued presence on treated surfaces 
in a form easily picked up and retained by 
insects that settle on them Observations 


Malaria control by Insecticides 

It is pointed out in the report that there is 
great variety in the doses and frequency of 
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concerning specific insecticides and dosages 
arc made consideration being given to 
present knowledge— or, in some cases lack 
of knowledge-regarding various formula 
tions and their staying properties and 
effectiveness on certain surfaces Mud walls 
which arc common in many malarious areas 
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present special difficulties and are under 
study 1 The need for investigation of certain 
aspects of malaria control is noted — e g 
entomological studies and research on the 
physical and chemical properties of insect! 
cides their interaction with wall surfaces 
and their mode of action on insects 
The de\elopment of resistance to insecti 
cides by anophelines has been reported in 
two areas A quadnmaculalus has developed 
some resistance to DDT following prolonged 
lanncidal practice in the USA and 4 sacha 
rou has developed resistance after imagocidal 
work occasionally combined with larvicides 
m Greece On the other hand there are 
many large areas where there has been no 
apparent development of resistance in malaria 
sectors despite continued use of residual 
insecticides for periods of up to eight and 
nine years It is concluded in the report that, 
although this subject merits study the rests 
tance thus far encountered does not consti 
tute an important barrier to malaria control 
and should not deter governments from 
undertaking control programmes However 
»t is stated that accuraie measurements of 
the susceptibilitv of anophelines to msecti 
cides should be made before and periodically 
during major control schemes and a suitable 
technique for assessing su ccptibiliiy is 
described in an annex to the report 
Another interesting and significant deve 
lopment is the reported successful interrup- 
tion of residual insecticide spraying in British 
Guiana Greece and the USA Experience 
now clearly shows that the objective of 
malaria elimination to a degree when routine 
insecticide application can be ended is a 
feasible one It is necessary to establish 
certain criteria for determining when 14 full 
elimination has been achieved— the end 
point that makes it possible to discontinue 
spraying operations By way of general 
guidance there is reproduced in an annex 


to the report the “ criteria of malana eredica 
tion" established by the National Malaria 
Society of the USA Once a policy of inter 
rupnon of spraying activities has be-n 
decided upon, it is essential to maintain 
certain safeguards chiefly to ensure rapid 
detection of recurrence of malana and to 
eliminate it promptly 

Note is taken in the report of the study 
on the toxicity of pesticides which was made 
by a WHO consultant and the results of 
which have been published in the Monograph 
Senes 1 Both DDT and BHC are considered 
safe and new insecticides which laboratory 
tnals have shown to have a toxicity of the 
general order of these two “ may justifiably 
be brought into routine use with reasonable 
precautions ” 

Malana control by methods other than 

residual insecticides 

Preoccupation w ith the efficacy of residual 
insecticides may detract from the necessity 
to employ other methods under particular 
circumstances For example prevention of 
breeding remains the method of choice for 
combating malaria carried m some areas by 
the Kents ta group or by A melas or 
A squosahs Environmental sanitation plays 
an important role particularly when it can 
eliminate or prevent the creation of breeding 
places of mosquitos In addition supplemen 
tary measures such as ** selective therapeutic 
schemes to support imagocidal campaigns 
may sometimes be desirable 

Chcmotherapcutics of malana 

In a section on therapy the report const 
ders the two most important newly developed 
antimalana! drugs pyrimethamine (Dara 
pnm) and primaquine The former i> an 
effective suppressant in alt forms of malaria 
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and is likely to be most useful in prophylaxis 
especially m mass prophylaxis since the 
suppressive dose for adults is only 25 rag 
weekly which makes it relatively inexpensive 
Primaquine, which is more effective and less 
toxic than pentaquine and isopentaqume, 
has been used with success for the radical 
cure of vivax infections in troops returning 
from Korea 

It is noted that the newly synthesized anti 
materials may have special value in malaria 
control in the following circumstances 

(1) where any factor precludes the appli 
cation of antimosquito measures or renders 
the response to them unsatisfactory 

(2) where residual spraying has been 
discontinued but there is still need to deal 
effectively with relapsing cases or infected 
immigrants or 

(3) where malana has appeared in an 
epidemic form 

A review of the current status of the 
antimalarial drugs now in use is contained 
in an annex to the report 

Recent scientific developments 

The report calls attention to three new 
scientific developments in malanology the 
isolation of Plasmodium berghei and of 
P \tnckei which may aid in the study of 


problems of exo erythrocytic schizogony im 
mumty, experimental epidemiology and chi 
motherapy a new method of chromosome 
analysis 4 which may prove valuable w the 
classification of anophehnes, and the obser 
vation — in Sardinia the Pontine Marshes 
Greece and the Jordan Valley— of changes 
in anopheline fauna following successful 
control, a phenomenon which could have 
practical implications and which deserves 
study 

International malaria-control activities 

The need for further international co 
ordination of malana control is envisaged 
since the successful elimination of malana 
from one country— which might make pos 
sible the interruption of spraying operations 
— could be jeopardized by lack of comparable 
control efforts in neighbounng countnes 
and consequent nsk of re infection 

“ The ideal to be aimed at is the uniform practice 
of control throughout all malarious parts of a [\VHO) 
region or throughout large contiguous areas with 
sumhr malarious conditions even though they fall 
into two or more national territories or WHO 
regions For this purpose co-ordination of control 
in method timing and boundaries would first be 
necessary while later close integration would be 
necessary in interruption of control and subsequent 
practice of safeguards against recurrences" 


See Bull Wld Hlth Org 1953 4 335 


BIOLOGICAL STANDARDIZATION 


New international standards have been 
established and new international units 
defined by the Expert Committee on Biolo 
gical Standardization The report on its 
seventh session, which has recently been 
published 1 gives the umtage assigned to one 
international unit of anti Brucella abortus 
serum of aureomycm, of bacitracin and of 




dihydrostreptomycm umtage for the inter 
national reference preparation for opacity 
is indicated as well This publication also 
contains information on certain standard 
preparations (anti Q fever serum chlor 
araphemcol oxytetracychne avian PPD and 
anti Rh 0 (anti D) blood typing serum) on the 
replacement of standards or of reference pre 
parations and on progress m work on diph 
thena toxoids pertussis vaccine antirabies 
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vaccine cholera sera and vaccines certain 
hormones and sera from syphilitic donors 
Accelerated degradation tests for stability 
of standard preparations are going to be 
actively studied 

The committee considered a resolution 
of the 15th International Veterinary Congress 
that it should extend its activities relative 
to international standards for veterinary 


substances In addition because of the 
increasing importance of international stan 
dards m medicine and public health the 
committee formulated precise suggestions 
concerning the status and functions of Na 
tional Control Centres and proposed that 
they be called “National Laboratories for 
Biological Standards** 


FIRST INTERNATION VI CONFERENCE OF NATIONAL COMMITTEES 
ON VITAL AND HEALTH STATISTICS 


The report of the First International 
Conference of National Committees on Vital 
and Health Statistics has been published in 
the World Health Orgam ation Technical 
Report Senes 1 This conference which has 
been the subject of a previous Chronicle 
article* “reviewed the antecedents objec 
tives patterns of organization and pro- 
grammes of work earned out by the national 
committees on vital and health statistics or 
equivalent bodies and discussed the pro- 
gress already made and the possibilities for 
their work and the important role which 
they might play for the development of vital 
and health statistics ” 

In the conference report are considered 
separately the type of vital and health 
statistics which would be of the greatest 
practical value to areas in different degrees 
of development with regard to health and 
administrative services These areas are classi 
fied in three groups (n) those with highly 
developed health and statistical services 
(6) those with underdeveloped health and 
statistical services and (e) those in an inter 
mediate stage of development or of unequal 
development Specific recommendations and 
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suggestions are made for the statistics of each 
of these three groups 

One major section of the report outlines 
methods of improving the quality of health 
statistics For example the possible advan 
tages of applying modem sampling tech 
tuques on a wider scale are noted Such 
techniques “cannot be expected to solve 
ad the problems of vital and health statis 
lies" but “nevertheless offer a means of 
obtaining reliable statistical information 
in many cases more cheaply and more 
quickly than by conventional methods" 
Attention is drawn to the importance of 
giving instructions to medical practitioners 
on the proper certification of death of 
training personnel for statistical work and 
of securing wider appreciation by the medical 
profession for various types of vital and 
health statistics The activities of the WHO 
Centre for Classification of Diseases are 
briefly reviewed 

The final section of the report is devoted 
to the subject of implementation of inter 
national regulations or recommendations 
such as WHO Regulations No 1 * and WHO 
definitions of “live birth” and “foetal 
death” 4 The United Nations document 
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and is likely to be most useful in prophylaxis 
especially in mass prophylaxis since the 
suppressive dose for adults js only 25 mg 
weekly which makes it relatively inexpensive 
Primaquine, which is more effective and less 
toxic than pentaquine and isopentaquine, 
has been used with success for the radical 
cure of Vivax infections in troops returning 
from Korea 

It is noted that the newly synthesized anti 
materials may have special value in malaria 
control in the following circumstances 

(1) where any factor precludes the apph 
cation of antimosquito measures or renders 
the response to them unsatisfactory 

(2) where residual spraying has been 
discontinued but there is still need to deal 
effectively with relapsing cases or infected 
immigrants or 

(3) where malaria has appeared m an 
epidemic form 

A review of the current status of the 
antimahnal drugs now in use is contained 
in an annex to the report 

Recent scientific developments 

The report calls attention to three new 
scientific developments in malariology the 
isolation of Plasmodium berghei and of 
P u ticket, which may aid in the study of 


problems of exo cry throcj tic schizogony im 
mumtj, experimental epidemiology, and che 
motherapy a new method of chromosome 
analysis, 4 which may prove valuable in the 
classification of anophelines and the obser 
vation— in Sardinia, the Pontine Marshes 
Greece and the Jordan Valley— of chances 
in anophebne fauna following successful 
control, a phenomenon which could hare 
practical implications and which deserves 
study 

International malaria-control activities 

The need for further international co* 
ordination of malaria control is envisaged 
since the successful elimination of malaria 
from one country— which might make pos 
sible the interruption of spraying operations 
— could be jeopardized by lack of comparabfe 
control efforts in neighbouring countnes 
and consequent risk of re infection 

" The ideal to be aimed at is the uniform practice 
of control throughout all malarious ports of a (WHO) 
region or throughout large contiguous areas with 
similar malarious conditions e\cn though they fall 
into two or more national territories or WHO 
regions For this purpose co-ordination of control 
in method timing and boundaries would first be 
necessary while later close integration would be 
necessary in interruption of control and subsequent 
practice of safeguards against recurrences'* 


See Dull Wld HUh O l I9JJ 4 3JS 


BIOLOGICAL STANDARDIZATION 


New international standards have been 
established and new international units 
defined by the Expert Committee on Biolo 
gical Standardization The report on its 
seventh session, which has recently been 
published, 1 gives the umtage assigned to one 
international unit of anti Brucella abortus 
serum of aureomycm, of bacitracin and of 


as ^ 


dihydrosfreptomycin unitage for the m tcr 
national reference preparation for opacity 
is indicated as well This publication 
contains information on certain standard 
preparations (anti Q fever serum, chlor 
amphentcol, oxytctracychne avian PPD, 
anti Rho (anti D) blood typing serum), on the 
replacement of standards or of reference pre 
parations and on progress in work on diph 
thena toxoids pertussis vaccine antirahics 


200 



Renew of WHO Publications 


LABORATORY TFCHMQUES IN RABIES 


Among ihe publications recently issued 
by WHO is a monograph containing a 
cumber of contributions by distinguished 
research workers on various aspects of 
laboratory techniques in rabies 1 The 
following slightly altered version of the 
foreword to this manual gi\es an idea of its 
contents 

The World Health Organization has in the 
past received manv requests for information 
on laboratory techniques connected with 
various aspects of rabies As a result of the 
need for this kind of information in countries 
of the Eastern Mediterranean South East 
Asia and Western Pacific Regions of W HO 
a meeting was organized for the«e countries 
in July 1952 at the Pasteur Institute of 
Southern India in Coonoor The meeting 
provided for lectures discussions dentonstra 
lions and laboratory training and was 
attended bv 55 medical and veterinary 
officials including 7 discussion leaders 
from 23 different countries WHO consul 
tants on rabies acted as discussion leaders 
and supervised the laboratory session The 
working papers in particular the laboratory 
instructions prepared by well known autho- 
rities proved most useful, and it was decided 
Jo expand and revise the material for publi 
cation The WHO Expert Committee on 
Rabies at its second session in Rome in 
September 19S3 discussed the projected 
manual m detail and made frequent references 
to it m its report The reports of the 
committee deal in general with the overall 
problems encountered in rabies including 
prophylaxis m human beings and control 
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in animals whereas this publication is 
concerned solely with laboratory aspects of 
the disease 

The manual is not intended as an exhaustive 
treatise its scope has been purposely limited 
to one or tw o procedures in each of the major 
divisions of laboratory techniques m rabies 
The contributors were requested to select and 
present procedures based on their own 
experience which would be dependable and 
practicable withou sacrificing recessary mi 
mmal standards but which at the same time 
could be adapted to the limited facilities and 
personnel of many rabies laboratories in 
different parts of the world The techniques 
were selected also with a yicw to encouraging 
and facilitating uniform methods which 
would permit of a more valid comparison 
of results obtained in different laboratories 
Certain features of the various sections 
require some explanation 
Detection of Negn bodies by rapid tech 
niques is the aim of every diagnostic labora 
tory dealing with rabies and a choice must 
be made from a multiplicity of methods de 
senbed by different authorities It is believed 
that the impression method presented here 
can be mastered relatively easily by most 
laboratory technicians Where histopatho- 
logical sections are concerned more special 
ized training m pathology is required and 
this part of the manual has been arraneed 
for such trained individuals 
la the laboratory diagnosis of rabies 
examination is frequently limited to the 
tissues of the central nervous system and the 
salivary glands are entirely overlooked It 
has been aptly stated that “ animals do not 
bite with their brains"— the real risk of 
contracting rabies is dependent on whether 
or not virus is present in the saliva of a biting 



Principles for a utal statistics system* is 
endorsed as an aid to countries now m 


* United Nations Oeparlment of Economic Affairs Statistical 
Office (1953) Principles for a that statistics system Recomtn nda 
lions for the f nprorement and standardization of Vital statistics 
New York (Document ST/ST AT/SER/M/19) 


process of organizing or reorganizing their 
vital statistics system as well as to countries 
appraising their s> stems with a view to 
improving the quality and comparability 
of their existing statistics 


DRUGS LIABLE TO PRODUCE ADDICTION 


In its most recent report 1 the WHO Expert 
Committee on Drugs LnbJe to Produce 
Addiction specifies several new synthetic 
substances that should be considered addic 
tion producing drugs and controlled accord 
mgly N allynormorphine (nalorphine), on 
the other hand cannot be considered as 
addiction producing or capable of being 
converted into an addiction producing drug 
It seems important that there should be no 
restrictions in obtaining this drug, which 
is the most potent and safe antidote against 
acute poisoning with morphine and related 
drugs Dextrorpfun and dextromethorphan 
should also be exempted from the obligations 
of the international conventions on narcotic 
drugs, because it has been proved that 
contrary to their laevogyre isomer and 
racemic form they are neither addiction 
producing nor convertible into such a sub 
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stance This recommendation is of funda 
mental character since it is the first time that 
a substance formerly put under international 
control according to the 1948 Protocol has 
later been exempted 

Among other conclusions reached by the 
committee and recorded in this Teport are 
that there should be no relaxation in the 
control of codeine or of ethylnvorphitv 
in view of the possibility of their conversion 
into morphine that morphine retard prepara 
tions must be handled and controlled exactly 
as are other preparations of morphine and 
that control over amphetamine and its 
derivatives should be strengthened on the 
national level It is recommended that the 
procedure of characterizing morphine and 
related alkaloids on the basis of the phenan 
threne nucleus be continued 

An annex to the committee s report 
contains a list of proposed international non 
proprietary names for addiction producing 
drugs under international control 


League of Nations Health Publications Available 

Certain publications of the Health Organization of the League of Nations arc available 
free of charge to university and medical libraries willing to pay the cost of mailing A list 
of these publications may be obtaired upon application to Distribution & Sates Unit 
World Health Organization Palais des Nations Genoa Switzerland 


202 



Work with viruses is a highly developed 
discipline which permits of little latitude if 
reproducible results are to be obtained 
However it is to be expected that the opinion 
of individual workers on techniques will 
differ with respect to details The techniques 
recommended have been prepared for 
particular application m rabies work 
although it is evident that some of them, 
such as the serum virus neutralization test 
and the mouse inoculation test arc readily 
applicable pe*haps with sbght modifications 
to other virus diseases It will be noted 
further that in describing the various tech 
niques a rational and systematic approach 
has been stressed by the contributors so that 
errors which might otherwise nullify excellent 
work may be avoided An example which 
may be cited is the advisability of challenging 
vaccinated animals before or alternately 
with control animals in determining the 
potency or effectiveness of a vaccine 


Rabies research is far from static and 
it is to be expected that modifications of 
some of the procedures described will be 
evolved in the rather neat future It is felt 
however that the techniques given in this 
manual should be suitable for several years 
to come as they are the result of extensive 
and proven experience 
The contributors to the first part of the 
manual on laboratory diagnosis are H N 
Johnson J Koprowski P Lepine T F 
Sellers and E. S Tierkel to the second part 
on methods of vaccine production R. Bequi- 
gnon k Habel M M Kaplan A Komarov 
and P Lepine to the third part, on vaccine 
potency tests R. Bequignon k Habel 
G A Hottle M M Kaplan and C Vialat 
to the fourth part on the production of hyper 
immune serum P Atanasiu D D Antona 
E. Falchetn H Koprowski and P Ldpme 
H N Johnson contributed the fifth part on 
the breeding and care of laboratory animals 


CONTROL OF CEREBROSPINAL MENINGITIS EPIDEMICS 


A recent number of the Bulletin of the 
World Health Organi anon contains a report 
on an experiment in mass chemoprophylaxis 
of cerebrospinal meningitis in the Sudan 1 
This report by Drs A Macchiavello and 
Wasfy Omar of the WHO Regional Office 
for the Eastern Mediterranean and Drs M 
Amin El Sayed and Khalil Abdel Rahman 
of the Sudan Medical Service Ministry of 
Health Sudan shows the efficacy of sullon 
amides or penicillin in controlling epidemics 
of cerebrospinal meningitis A resume of the 
article follows 

Epidemics of cerebrospinal meningitis have 
been reported in the Sudan since the end of 
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the last century Trom 1949 — when the last 
epidemic cycle started— until 1952, 60000 
cases had been reported 

In the past decade the fatality rate from 
cerebrospinal meningitis in the Sudan has 
decreased from 60/ 75/ to about 10/ 
thanks to the widespread use of sulfa drugs 
However from the medical administrative 
point of view this disease remains one of the 
most pressing public health problems Mass 
prophylaxis with sulfa drugs has given 
satisfactory results in closed communities 
such as army camps schools and factories 
but its effectiveness m protecting large cities 
or scattered rural populations has not yet 
been proven 

The role of penicillin in the treatment 
of cerebrospinal fever is uncertain Sulfon- 
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animal However, salivary excretion of virus 
does not occur man appreciable butunpre 
dictable, number of cases where virus can be 
recovered or detected in the brain of the 
same animal .Examination of the submaxil 
lary salivary gland for the presence of virus by 
mouse inoculation should therefore be carried 
out wherever possible concurrently with 
nervous tissue examination 
The necessity for mouse inoculation tests 
in routine diagnosis is worthy of special em- 
phasis Careful studies have shown that up 
to 20% of animals negative on examination 
for Negri bodies were positive for rabies by 
the mouse inoculation test 
A description of the preparation of the 
Semple phenolized type of vaccine, as 
representative of the most widely used of the 
killed vaccines is given This does not 
imply that other inactivated or living virus 
vaccines such as the Hempt , Hflgyes , 
Fermi , or Harris type vaccines, to name 
a few, are not equally effective, provided they 
are adequately tested for potency Two 
methods for producing the Semple type 
vaccine are given one according to the 
procedure used at the Institut Pasteur Paris 
and the other to meet the requirements of 
the National Institutes of Health of the 
United States of America These- methods 
were chosen because they cover the largest 
number of requests for information received 
by WHO It is recognized that modifications 
of these methods are used successfully in 
many countries 

Descriptions of the production of ultra 
violet light inactivated vaccine and modified 
virus vaccine prepared from chicken embryos 
are included because of wide interest m these 
effective and relatively new products Com 
mercial or large scale preparation of potent 
rabies vaccines from which the paralysis 
producing factor has been removed has not 
as yet, been successfully accomplished and 
this procedure is therefore omitted from the 
manual 


The necessity for performing potency tests 
on each batch of vaccine cannot be too 
strongly emphasized for ample experience 
has shown that even when routine procedures 
are closely followed m the preparation of 
successive batches of vaccine there is no 
automatic assurance of a potent product 
Potency tests in laboratory animals provide 
our only basis, at present for any degree of 
certainty that a vaccine possesses sufficient 
immunogenicity to give dependable results in 
human beings or animals Several potency 
tests of varying complexity are given so that a 
laboratory may select or devise one most 
suitable to its local conditions and facilities 
Jn the latter instance strongest consideration 
should be given to vaccination followed by 
challenge with street virus always with an 
adequate number of control animals For 
this purpose dogs are suitable and can be 
considered as the animal of choice The 
important factor to be demonstrated in 
control tests of rabies vaccines is immu 
nogenicity and not merely innocuity, a 
mistake which is not uncommon 
Hyperimmune serum is a promising addi 
tion to rabies prophylaxis tn man and 
animals one part of the manual is devoted 
to a description of its preparation and of 
potency tests Laboratory investigations on 
hyperimmune serum now under way, co- 
ordinated by WHO should give us more 
information within the next year or two on 
its prophylactic value 
Another part is devoted to some of the 
more important problems associated with the 
use in rabies work of small laboratory 
animals, a frequent source of difficulty in 
many countries The section is necessarily 
brief and touches on only the chief aspects 
of the subject, in particular diseases encoun 
tered in these animals which might affect 
experimental results Further information 
on this topic, and on materia! dealt with 
elsewhere in the manual may be obtained 
from the additional reference sources given 
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lactic drugs used seem to be of equal efficacy epidemic recurs PAM seems to be less 
PetBciUm and the sulfonamides can comple expensive than the sulfonamides But from 
ment each other one can replace the other in a purely scientific point of view it would 
cases in which the meningococcus develops appear that sulfa drugs given in the proper 
resistance to the first drug used or if the doses can give good results 


SNAKEBITE MORTALITY IN THE WORLD 


To what extent is the mortality from 
snakebite really a world problem*’ How 
many persons are bitten by snakes in different 
parts of the world and how many of them 
die f 

An attempt to answer these questions has 
been made in a study 1 recently published by 
the World Health Organization This study 
throws light on the geographical distribution 
of snakebite mortality in individual countries 
and also refers to the predominant species 
of poisonous SDakes incriminated Reliable 
statistical information on the number of 
deaths caused by snakebite is not available 
from large parts of the world and especially 
from those so<alled underdeveloped areas 
where snakebite is of relatively greater 
importance but where the system of rcgis 
tration of causes of death is unsatisfactory 
As a matter of fact in many such areas deaths 
from snakebite occurring in remote villages 
and jungles are hardly registered the only 
information available is that in relation to 
cases treated in hospitals or rural medical 
institutions Another difficulty in making 
a correct evaluation of the probtem arises 
from the fact that in the majority of countnes 
snakebite deaths are not separately tabulated 
in official returns only totals under such 
vague headings as “ attacks by venomous 
animals and insects etc " are shown 
Since the available statistical data are 
known to be unreliable only approximate 
and highly conservative estimates of the 
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relative magnitude of the problem of mor 
tality from snakebite have been made 
The total population of the countnes which 
possess national systems for vital statistics 
registration and for which snakebite mor 
tality data comparable to the population 
exposed to nsk are available is 1 122 million 
On the basis of this figure the total number 
of snakebite deaths in the world (excluding 
China the USSR and central European 
countries) is estimated to range between 
30000 and 40 000 annually Of this total 
the highest figures are those for Asia (25 000- 
o5 000) followed by South America (3000- 
4 000) North Amenca (including Mexico) 
Europe and Oceania ail record relatively 
low figures— 300-^00 50 and 10 respectively 
For Africa however it is difficult to make 
even an approximate estimate but « is 
thought that the annual total of snakebite 
deaths is around 400-1 000 

An estimate of the total cases of snakebite 
is even more difficult to make but if a gu ss 
is to be ventured it may be stated that about 
half a million persons are bitten annually 
by poisonous and non poisonous snakes 

The analysis of snakebite mortality figures 
has revealed two interesting features first 
that considerable variation exists from one 
area to another and secondly that high 
rates are generally found m topographically 
similar areas presumably because of the 
preponderance of certain species of snake 
in that habitat 

The largest number of deaths is reported 
from India but if proper allowance is made 
for the size of the population it is observed 
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amides are stiff considered the drugs of choice 
and penicillin is not commonly recommended 
for general use as a therapeutic agent 
The results obtained by the authors show 
that mass chemoprophylaxis either with 
sulfa drugs or with penicillin is effective m 
controlling cerebrospinal meningitis epidc 
mics m rural communities, and that the 
methods that they worked out may under 
routine procedures of health administration, 
be easily applied, even under the most pn 
mitive living conditions, such as those in the 
Nuba Mountains of the Sudan where their 
experiments were carried out 
Sulfadimidine (trade name Sulphameza 
thine) was selected as the mass prophylactic 
agent because of its rapid absorption the 
high, early peak blood level obtained, the 
facility with which it diffuses into the cere 
brospinal fluid reaching a concentration 
approximating half that of the blood level 
its low toxicity the rapidity of excretion its 
relatively low price and the fact that the 
Sudan Medical Service had a considerable 
quantity at its disposal The possible draw 
backs that this drug may have when given 
in a single dose disappear when it is admi 
mstered m repeated doses 
Penicillin in the form of PAM and given 
in a dose of 150 000 units to adults, has an 
effect comparable to that of a single 4 g dose 
of sulfadimidine The fact that penicillin 
does not pass through the meninges — or at 
least very little— is immaterial in mass 
chemoprophylaxis since those being dealt 
with are meningococcus earners rather than 
cerebrospinal meningitis cases 

The experiment proved that it is possible 
for a team of four medically qualified persons 
and five trained assistant dressers to deal 
with 4,000 persons per day The responsi 
bility for assembling the people for treatment 
was entrusted to the tribal authorities and 
was accomplished most efficiently 
The prophylaxis consisted of the oral 
administration of sulfonamides in the form 


of tablets of 0 5 g— adults being given 40 g 
children 5 15 years of age 2 5 g and infants 
under 5 years old I 5 g — or of penicillin 
(PAM)— the respectiv e dosages being ISO 000 
100000 and 75 000 units for the same 
population groups 

In a community of 10 394 inhabitants 
where 293 cases of meningitis had been 
reported before the experiment began 5350 
inhabitants were given prophylaxis Obscr 
vations made during six weeks showed that 
the epidemic continued its course but that 
in the group protected by sulfonamides or 
penicillin the incidence of the disease was 
4 86 per 1,000 persons as compared with 
17 68 per 1,000 in the unprotected group— a 
statistically significant difference Six weeks 
after the application of the prophylactic 
measures the treated groups, although loins 
in close contact with the unprotected groups 
had not been reinfected Since chemotherapy 
has no immunizing power by itself the 
authors submit the hypothesis that a low grade 
immunity can be developed in individuals 
who were carriers before prophylaxis w»s 
administered 

The authors discuss the various factors 
which enter into the development of epid 
mics and which must be taken into consi 
deration in evaluating the results of a 
prophylactic campaign They stress the 
fact that the percentage incidence of cases 
of typical cerebrospinal meningitis may be 
considered as an expression of the virulence 
or the invasive power of N meningitidis 
but not as a measure of the rate of dispersion 
of the infection This means that in comm 
nines where only a few cases of meningitis 
are reported there may actually be a wide 
spread epidemic of unapparent infection 
Although they may be somewhat difficult 
to evaluate the results of the campaign 
described are not due to chance and they 
encourage the extension of the method 
outlined to prevent the spread of epidemics 
of cerebrospinal meningitis The two prophy 
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terrestrial snakes and are responsible for 
practically all the snakebite deaths m the 
country 

In the countries of Central and South 
America the common genera of poisonous 
snakes are Crotalus and Bothrops 
The African continent has a wide variety 
of poisonous snakes of which the cobras 
and vipers are the most widely distributed 
and are responsible for the largest number 
of deaths Several species of the dangerous 
mambas are also present 
Since poisonous snakes are not generally 
found in cold climates the mortality from 
snakebite is very low in countries of North 
America and Europe Land-dwelling poi 


sonous snakes are not found in the Polynesian 
Islands Madagascar New Zealand the 
Azores the Canary and Cape Verde Islands 
or (with the exception of Martinique 
St Luma Tobago and Tnnidad) the West 
Indies Thus they do not occur in Haiti 
Cuba Jamaica and Puerto Rico They are 
also absent in Ireland Iceland the Orkneys 
and the Sbetlands 

The incidence of snakebite mortality 
depends of course on the chance of a 
person s being bitten by a poisonous snake 
which naturally is related to the number of 
prevalent poisonous species of snake and 
other factors which would contribute to the 
individual s coming into contact with them 


ENVIRONMENTAL SANITATION 


The latest issue of the Bulletin of the II orld 
Health Organ i anon 1 is devoted to the 
subject of environmental sanitation the 
papers published therein being among those 
submitted to the WHO expert committee on 
this subject or presented at European seminars 
on sanitary engineering Some of the former 
selections have already been summarized in 
the Chronicle * (e g those by M Derryberry 
M D Holhs L Pachdn Rojas and W R 
Sanchez and E. G Wagner) The background 
information for this special Bulletin and 
comments on a number of the other articles 
which it contains are found in the following 
introduction 

The importance of environmental sanitation as an 
ally of other branches of public health in the comrot 
of preventable diseases is now recognized by health 
Officials in most parts of the world. During the past 
few years many governments have lateen steps to 
Create environmental-sanitation services within their 
administrative machinery and lo train Qualified 
personnel lo carry out sanitation work This move 


tnent to which WHO is contributing largely is 
gaining increasing momentum especially in the 
underdeveloped regions or the world where the bulk 
of the population lives under rural conditions 
It is generally agreed that the principles or sanita 
tion apply to both urban and rural problems although 
the conditions encountered may differ widely in kind 
and in complexity Even m ihe more advanced 
countries health and sanitation services in rural 
areas have generally lagged behind those in urban 
areas In recent years there has been increasing 
pressure particularly in ihe underdeveloped nations 
for bettering the rural sanitary environment In July 
1953 the Expert Committee on Environmental 
Sanitation or WHO met to study sanitation problems 
of rural areas and small communities and lo make 
recommendations for improvements applicable in 
most parts of the world. » 

Since November 1950 there have also been three 
European sanitary engineers Sponsored 
by the WHO Regional Office for Europe and covering 
an extremely wxde range of subjects The first held 
“ I? 0 “ *» attended by represen 

tatnrs from 16 countries who submitted reports on 
sanitary-engineering practices and problems in those 
countries The second seminar held m Rome m 
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* The period to which these axcrage rates relate \anes to some extent in different areas 
dipending on the aiailablhty of the data Thus in the case of Ceylon India and Pakistan 
the quinquennium coiered ends during the period 1949 52 while the Burma figures are 
for the quinquennium 1936-40 For Burma India and Pakistan the distribution Is shown 
by districts and for Ceylon by pros meet 


that the highest snakebite mortality rate is 
recorded in Burma where in some districts 
the annual death rate from snakebite exceeds 
30 per 100 000 population The above 
map, showing the distribution of snakebite 
mortality in Burma Ceylon, India and Pakis 
tan, indicates that the districts in Burma 
shoeing highest mortality from snakebite 
are those situated in the low lying areas of 
the Irrawaddy and Chtndwin Rivers 
Although poisonous sea snakes are found 
m the Bay of Bengal and may come up 
the rivers with the flood tides it is believed 
that they do not constitute a great hazard 


to man Cobras vipers or kraits are the 
terrestrial snakes widely prevalent m Burma 
and they largely account for the mortality 
The same species of snakes are the ones 
most dangerous in Ceylon 
The region or highest snakebite mortality 
in India lies in West Bengal in the delta of 
the Ganges It is noteworthy that the 
neighbouring districts along the Bramaputra 
river e\en in its deltaic region do not show 
such a high snakebite mortality rate as do 
the districts lying in the Ganges delta 
In India cobras kraits Russell s viper and 
Echts are the commonest types of poisonous 
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STATISTICAL STUDY ON INFANT MORTALITY 


A sbajp decline in infant mortality m many 
countries is recorded in a number of the 
Epidemiological and Vital Statistics Report 1 


TABLE I INFANT MORTALITY 1*00-52 DEATHS 
OF INFANTS UNDER ONE YEAR OF AGE PER 1 000 
LIVE BIRTHS IN SAME YEAR 


Countries 

1901-CS j 

IS*! 5 

■n 

Austral e 



24 

Belg urn 

'« 

- 

33 

Canada 

- 

38 

33 

Ce/lon 

171 

- 

73 

ChW 


- 

134 

Denmark 


- 

29 

Engla « and Wales 

138 

- 

27 

Fi la d 

131 

- 

3* 

F ance 

139 

- 

41 

India 


•x* 

113 (1951) 

Ireland 

9* 

- 

41 

Israel 

- 

126 

39 

Italy 

167 

- 

64 

Mate 


270 

72 

Msu trus 

- 

•42 

61 

Ne h lands 



23 

New Zeala d 

75. 

- 

e» 

Northern Ireland 

103 

- 

33 

Portugal 


- 

94 

Scotland 

1 1-0 


35 

Sp n 

1 '72 


54 

Sweden 

31 


20 

Switzer) rw) 

1 134 


"n 

USA 

1 - 

i 74 

23 


• Ep&m. a I S«U A A 1*54 7 I 



in which statistics for thirty countries and 
territories for the period 1900-53 are pre 
sented In 1900 the infant death rate varied 
from 264 per I 000 live births in Chile to 75 
in New Zealand today some countries have 
an infant death rate of between 20 and 30 
per I 000 hve births and an average reduction 
°f IQ/' to 80/ has been experienced in the 
countries studied in the report 
The accompanying tables give an indication 
of this downward trend in infant mortality 
in some of the countries for which data are 
available 
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195J was limited to fewer subjects and more time 
was devoted to discussions and an exchange of 
views on problems in the different countries The 
third was held m London m 1952 and the participants 
considered a problem of great interest and concern 
in many European countries— the treatment and 
disposal of domestic sewage from small groups of 
houses and isolated dwellings As an outgrowth of 
the discussions at this seminar WHO published m 
1953 a monograph entitled Design and operation of 
septic tanks * in which recent developments and 
applied research are discussed 
In [one of the papers in this number of the Bulletin) 
K E Jensen draws attention to the risk: of infection 
from the presence of tubercle bacilli m sewage from 
towns with tuberculosis sanatoria 
The health hazards accompanying the utilization 
of sewage in agriculture are discussed by G Mazzctti, 
who concludes that the risks can be minimized 


4 World Health Org&nuat on (1953) Design and operation of 
septic tanks Geneva (I iortd Health Orgam atlon Monograph 
Series No 18) 


though not eliminated by modem methods of 
sewage treatment Many small towns and parts of 
large cities have found it practical and economical 
to dispose of their sewage by putting it to agricultural 
use but few have so far taken adequate steps to 
safeguard the health both of the farmer and of the 
urban consumer of raw vegetables produced on 
sewage irrigated land M Petnk reviews the agn 
cultural use of night sod, sewage and sewage sludge 
from the purely agricultural point of view as welt as 
from the sanitarian s He reviews a number of studies 
and experiments made in many countries of the world 
but concludes that the chemistry biology and bade 
nology of the various methods of treatment and use 
of waste matter need further investigation. 

F B Sentenac discusses m an informative paper 
the vexed problem of financing sanitary works, 
showing how a number of countries have solved 
it or have tried to solve it and putting forward a 
number of constructive suggestions 

Finally some 16 shorter contributions dealing 
with various aspects of environmental sanitation 
have been included in the section Notes and Report! 


Obituary 


MARCEL WANSON 


Information has just been received of the death which took place suddenly at Berchem 
Antwerp of Dr Marcel Wanson former Deputy Chief Medical Officer of the Belgian Congo 
Professor at the Institute of Tropical Medicine Antwerp lecturer at the Umversitd fibre 
Brussels and member of the Royal Belgian Colonial Institute 

Dr Wanson was born in 1905 and spent from 1932 until after the war as a public health 
officer engaged in the study of various problems of tropical medicine notably the insect 
borne diseases Filartasis and especially onchocerciasis earned his particular attention, 
and through his work in this field he became recognized as one of the most eminent specialists 
of our time His brilliant success m the control of Simulium the vector of onchocerciasis 
in the Leopoldville region was one of the first demonstrations of control of this disease 
which is a great social problem in many areas of tropical Africa and America 

Keenly interested in the latest scientific achievements and always ready to share his 
invaluable knowledge Professor Wanson attended several international congresses of 
tropical medicine and since 13 December 1951 b»s collaboration with WHO as member 
of the Expert Advisory Panel on Parasitic Diseases had been greatly appreciated His 
profound knowledge and experience contributed in large measure to the success of the 
first session of the newly formed Expert Committee on Onchocerciasis organized in 
November December 1953 by WHO in Mexico at which he acted as chairman Jhc pM 
he took m drafting the report of this committee may well have been the last work of this 
outstanding scientist through whose untimely demise medicine the world over has suffered 
an irreparable loss 
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(I is believed, because of the waning prevalence of 
malaria. 

Environmental Sanitation Projects 

Burma 

In February 1954 WHO signed an agreement with 
the Government of the Union of Burma for assistance 
in strengthening the country s environmental satn 
tauon services WHO aid will be concentrated parti 
cularly on training sanitarians and health assistants 
The Government has recently esta Wished a Division 
of Environmental Sanitation in the Office of Health 
Services at Rangoon and Wo Burmese engineers who 
were trained abroad have returned to direct this 
Division. WHO is providing the services of a public 
health engineer for this project UNICEF is also 
aiding, through the provision of supplies and equip- 
ment for use in the training areas 

Egjpt 

As part of the bilharaiasis-control project which is 
going forward in Egypt a survey was made of excreta 
disposal facilities ui the five principal villages of the 
project area. Nearly 700 houses were inspected and 
it was found that 445 had bored hole latrines 150 
pit latrmcs and the rest no facilities at alL The pit 
latnnes were considered superior since 63 of the 
bored hole latnnes were not in working condition. 


Training Course in Brucellosis 

A training course in the control of brucellosis for 
the Caribbean area was held in Mexico City from 
• to 13 March 1954 Veterinarians bacteriologists 
and other specialists from Costa Rica Cuba, the 
Dominican Republic El Sal -ador Guatemala Haiti, 
Jamaica, Mexico Nicaragua, Panama and Trinidad 
attended this course which bad as its aim the de 
monstration of modern techniques in the diagnosis 
of brucellosis and the promotion of uniformity of 
methods 

The course was sponsored by the Government of 
Mexico with WHO assistance in the form of provision 
of fellowships the services of consultants lent by the 
US Public Health Service equipment and teaching 
materials and secretarial and translation services. 


Dr Berthet Heads International Children s 
Centre 

Dr Etienne Berthet who was WHO tuberculosis 
consultant m Turkey and. more recently in Syria, 1 
has been named Director-General or the International 
Children s Centre in Pans The Centre which was 
established in 1949 by the French Government in co- 
operation with UNICFF is concerned with teaching 
research, and various types of studies on medico- 
social problems afTecting children. Dr Berthet 
assumed his post at the Centre in May 

Eighth Session of the United Nations 
Statistical Commission 

The United Nations Statistical Commission held 
its eighth session in Geneva from 5 to 22 Apnl 1954 
The subjects covered although very largely of an 
economic nature included some health aspects, and 
representatives from the World Health Organization 
were accord ngly invited. 

The documentation presented included a review of 
international statistics existing m the social field, 
covering not only vital and health statistics proper 
but also statistics of a number of factors influencing 
public health such as housing nutrition education 
etc. It included also a report on the definition and 
evaluation of levels of living. It is noteworthy that 
two Specialized Agencies having participated in the 
preparation of the report placed health indices at the 
top of the list of indicators or levels of living. 

No technical discussion look place on the mdica 
tors of health or on the factors of health these being 
left for the consideration of the WHO Expert Com 
tmttee on Health Statistics 

While the meeting illustrated the co-operation 
existing between the statistical services of the United 
Nations and of the Specialized Agencies, the docu 
mentation prepared with the latters collaboration 
will constitute, when in its final form, a valuable key 
to existing statistical material relating to factors 
influencing health and wifi therefore be of interest 
to the hygienist and the sociologist 

SctClo* WUMh Ort 19'-, « tJJ 1933 ? Jfi. 
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Notes and News 

E}e Diseases among Arab Refugees 

During 1953, an attempt was made to study the 
occurrence and possible causes of acute conjunctivitis 
and trachoma at the An jar camp for Arab refugees 
Nearly half of the camp s population of 1 923 persons 
is made up of children under ]S years of age 

It was noted that the prevalence of eye infections 
increased steadily from April to October i e , dunng 
summer the maximum being 36?^ of the camp 
population Observations made during this period 
of high prevalence suggested two possible modes of 
transmission flies and fingers— the latter by reason 
of rubbing the eyes because of dust irritation resulting 
from wind Control measures which were undertaken 
included better disposal of garbage manure and 
excreta spraying fly breeding and fly attractive areas 
with 4/ chlordane in oil and practical lessons m 
personal hygiene among schoolchildren 


epidemiologist of the WHO team served as acting 
senior adviser until the international staff vuthdren 
He and the WHO public health nurse Miss Mary 
O Connell have now been re assigned to a WHO. 
assisted tuberculosis project in Kabul Afghanistan 


Tuberculosis Diagnostic Laboratory Opened 

in Cairo 

A completely modem laboratory for the diagnosis 
of tuberculosis was Opened m Cairo on 20 April 1954 
This laboratory a project of the Egyptian Govern 
ment has been established with aid Irom WHO and 
the Technical Assistance programme In addition 
to providing equipment for the laboratory theOrga 
mzation recruited Miss 3} Eickoff a laboratory 
technician who is assisting in setting up the etju p 
ment and training the staff 


Tuberculosis Centre in Patna 

An international team which aided in the establish 
ment of a tuberculosis control and demonstration 
centre in Patna Bihar State India completed its 
assignment at the end of 1953 The centre was set up 
with WHO technical advice and was financed m part 
bv United Nations Technical Assistance funds 
UNICEF provided substantial amounts of supplies 
and equipment The centre is located in a spacious 
modem building where 300 patients daily can be 
given complete examination for tuberculosis It is 
meant to serve as a nucleus for further expansion of 
tubcrculosts-contcol activities throughout the State 
Since its official opening in September 1952 nearly 
50 000 persons have beer? examined at the centre Jn 
addition training has been given to professional 
personnel 14 graduate nurses from various parts of 
India took a three month special course during the 
last quarter of 1953 and earlier 25 physicians had 
attended a postgraduate course in tuberculosis 
control which was arranged by members of the WHO 
team and their national counterparts Numerous 
lectures and conferences have been given at the centre 
and ut local hospitals and training institutions in 
Patna , , _ 

Pr B K- Bannerjee is Director of the centre From 
Match 1952 to October 1953 the lntentattoml tell 
ms under the direction of Dr F Ivaldy who « now 
on a new assumed! for the Or, emotion in Ceylon 
Upon the departure of Dr IvnWy Dr R Neumann 


Malana Control in Afghanistan 

According to a report submitted jointly by the 
WHO Senior Malaria Adviser in Afghanistan 
Dr S L Dhir and the President of Afghanistan* 
National Malaria Organization Dr Abdul Rahim 
four years of intensive aniimaiana operators u dec 
taken by the Government with the assistant of WHO 
and UNICEF have resulted in stressful control of 
the disease among approximately two-thuds of the 
total malarious population of the country Plans 
have been drawn up for further expansion of malaria 
control new area with a population of about 
580000 are expected to be covered dunflg 1954 
and 1955 and this expanded programme should 
virtually nd the country of malaria 
Particularly significant are the economic benefits 
already evid nt as a result of the successful control of 
malana for example m the town of Puhfchumrt 
where there are textile mills the total population had 
been only about 5 000 and production of textiles had 
suffered consicferab/y now owing to improvement in 
hexUh conditions the population has increased to 
around 20 000 and the output oi the with has almost 
doubled A similar benefit has been noted m agncul 
tural areas in kataghan Province which W3S noto 
nous for prevalence of malana largo tracts of land 
have been brought under cultivation since the begin 
rung of antimafana operanons in (9S0 and t'e 
annual yield of the rice a n d cotton crops in the 
districts of kunduz and kha/tabad has been pratti 
tally doubled during the past three years— mainly 
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it is believed, because of the waning prevalence of 
Raima. 

Fjmronmental Sanitation Projects 
Banna 

la February 1954 WHO signed an a g ree m ent with 
the Government of the Union of Burma for assistance 
in strengthening the country s environmental sani 
tahon services. WHO aid will be concentrated parti 
nilarly on training sanitarians and health assistants. 
The Government has recently established a Division 
of Environmental Sanitation in the Office of Health 
Services at Rangoon and two Burmese engineers who 
»iere trained abroad have returned to direct this 
Division. WHO is providing the services t f a public 
health engineer for this project UNICEF is also 
aiding, through the provision of supplies and equip- 
ment for use in the training areas 

Egypt 

As part of the bilhirzi as is -control project which is 
going forward m Egypt a survey was made of excreta 
disposal facilities in the five principal villages of the 
project area. Nearly 700 houses were inspected, and 
it was found that 445 had bored hole latrines 150 
pit latnnes and the rest, no facilities at all The pit 
latnnes were considered superior since 63 of the 
bored hole latnnes were not in working condition 

Training Course in Brucellosis 

A training course in the control of brucellosis for 
the Caribbean area was hetd in Mexico City from 
l to 13 March 1954 Veterinarians bacteriologists 
and other specialists from Costa Rica Cuba, the 
Dominican Republic El Sal a dor Guatemala Haiti 
Jamaica, Mexico Nicaragua, Panama and Tnnidad 
attended this course which had as its aim the de 
monstrahon of modem techniques in the diagnosis 
of brucellosis and the promotion of uniformity of 
methods 

The course was sponsored by the Government of 
Mexico with WHO assistance in the form of provision 
of fellowships the services of consultants lent by the 
ES Public Health Service equipment and teaching 
maienalx, and secretarial and translation services 


Dr Berthet Heads International Childrens 
Centre 

Dr Etienne Berthet who was WHO tuberculosis 
consultant in Turkey and more recently in Syria * 
has been named Director-General of the International 
Children s Centre in Pans The Centre which was 
established tn 1949 by the French Government in co- 
operation with UNICEF is concerned with teaching 
research and various types of studies on medico- 
sousl problems affecting children. Dr Berthet 
assumed his post at the Centre to May 

Eighth Session of the United Nations 
Statistical Commission 

The United Nations Statistical Commission held 
its eighth session in Geneva from 5 to 22 April 1954 
The subjects covered although very largely of an 
economic nature included some health aspects and 
representatives from the World Health Organization 
were accordingly invited 

The documentation presented included a review of 
international statistics existing in the social field, 
covering not only vital and health statistics proper 
but also statistics of a number of factors influencing 
public health such as housing nutrition, education, 
etc It included also a report on the definition and 
evaluation of levels of living It is noteworthy that 
two Specialized Agencies having participated in the 
preparation or the report placed health indices at the 
top of the list of indicators of levels of living 
No technical discussion took place on the mdiea 
tors of health or on the factors of health these being 
left for the consideration of the WHO Expert Com 
mittee on Health Statistics 
While the meeting illustrated the co-operation 
existing between the statistical services of the United 
Nations and or the Specialized Agencies the docu 
mentation prepared with the latter s collaboration 
will constitute when m its final form, a valuable kev 
to existing statistical material relating to factors 
influencing health and will therefore be of interest 
to the hygienist and the sociologist 

Sc HVKlhOrg US ISS) 7 236. 
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Views on WHO 

World Health Problems 

An appreciation of the work of WHO appears m 
International Conciliation for May 1953 Sir Arcot 
Mudaliar writes 

It may be said that no organization has 
created a better impression nor given more confidence 
to the peoples of the world than the World Health 
Organization— by the effectiveness of its program by 
the manner in which it has always kept the inter 
national outlook in the forefront and by the unfailing 
discharge of those duties with which it has been 
charged all the world over the 7th of Apnl is 
observed as World Health Day and in undeveloped 
and underdeveloped countries as well as in more 
progressive countries this day is observed as a special 
day when the thanks of the people concerned are 
given to this great international organization Writing 
on World Health Day in its issue of 7 Apnl 1953 a 
leading daily of India states 

“ The World Health Organization never attempts 
to be a fairy godmother solving all public health 
problems of under-developed nations Its assistance 
is given only when asked for by the Governments 
concerned and its aim is to afford opportunities for 
such administrations to help themselves In India 
anti malarial campaigns undertaken with World 
Health Organization assistance have been successful 
There has been an increase in the population of the 
Terai region and the area under cultivation has gone 
up by forty thousand acres Equally striking successes 
are claimed m the eradication of malaria in some of 
the most deadly hotbeds of this disease in Burma In 
the battle against tuberculosis the World Health 
Organization helps m the training of doctors nurses 
home visitors and X ray technicians While there 
may be some argument regarding the usefulness and 
efficacy of other types of technical assistance extended 
to under developed countries there cannot be two 
opinions about the usefulness of the humanitarian 
and nation building activities of bodies like the World 
Health Organization and the United Nations Inter 
national Children s Emergency Fund 


International Co-operation 

In the June 1953 number of Public Health Reports 
Dr Hyde Chief of the US Public Health Service s 
Division of International Health wtates of the nature 
and functions of WHO The following extract from 
his article shuns the trays in which WHO co-operates 


with other international organisation in the promo- 
tion of world health 

The World Health Organization is not %ori 
ing alone Rather it is the coordmatin 6 force in a 
complicated structure of many agencies Under ns 
constitution it is the coordinating and directing 
authority in international health work 

“ There are a number of agencies concerned with 
various aspects of world health United Nations 
International Children s Emergency Fund United 
Nations Educational Scientific and Cultural Orgam 
zaboD (UNESCO) the Food and AgneuJtural Orp 
nization (FAO) the Technical Cooperation Admi 
mstration (TCA) the Mutual Security Administn 
tion (MSA) the Colombo Plan private agencies and 
foundations industry churches and others Each 
has its special motivation its special dnves its own 
resources its special values 

“ The job of the World Health Organization is not, 
as some have proposed to stand alone and do the 
whole job of international health Rather its job is 
to mobilize the great forces that are available to 
give the lead to us all 

It is doing this It is increasingly setting the 
sights for all agencies pointing up opportune fa 
social and economic advancement through health 
improsement It has brought about jointness of 
operation in the place of what could have been dupli- 
cation and waste Examples of its coordinating 
activity are found in joint committees with FAO ILO 
(International Labour Organisation) and UNICEF 
and in the holding of coordinating conferences among 
the operating staffs of the various agencies in the field 
of health Such conferences have been held at the 
country level They art held regularly m certain 
regions and have been held at the world level in 
Geneva 

In health it is fair to say that under the leadership 
of the World Health Organization the various national 
and international programs have become »n a very 
real sense a single unified movement with 3 common 
goal and common methods of attaining that goal 


WHO’s Mass Treatment Campaign^ 

Describing fifty years of international work in the 
field of venereal disease control (Public Health 
Reports August 1953) Dr T J Bauer medical 
officer in charge of the Cammumasble Disease Center 
Atlanta Ga comments on the experience gained 
from WHO s mass treatment campaigns 

“ One of the most significant undertakings ot 
WHO in treponemal disease control in terms of 
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permanent progress is the training phase of the 
program Personnel are being indoctrinated in 
essentials of public health practice which will serve 
both specialized treponemal disease campaigns and 
generalized health programs For the private physi 
can in contact with epidemiological and treatment 
demonstrations there is opportunity to learn some 
of Che attitudes and sutrtance of preventive medicine 
—particularly important in areas where physicians 
receive little or these In their medical training 

Towering above all other results real or potential 
of international treponemal and venereal disease 
control is the prospect that the mas ive prevalence of 
these diseases may be cut down and possiblv era 
dica led m large areas Both ui terms of humanitarian 
objectives and of economic improvement of the areas 
involved, this prospect has very broad ramifications 
indeed. 

It has been pointed out that treatment alone his 
never eradicated a disease on a global scale neither 
has vaccination nor environmental sanitation. But 
history abounds with instances of disease controlled 
by public health methods, and WHO s experience 
with mass treatment of venereal and treponemal 
disease encourages the belief that control and possibly 
eradiation of these infections can be achieved. 

A single mass treatment campaign in an area is 
not sufhcient to master permanently the venereal or 
treponemal duease problem in that area Successful 
public health programs are usually protracted affairs 
In treponemal and venereal disease there mu*t be a 
continuing effort to decrease the number of infectious 
rases and resurveys are necessary to prevent recni 
descence Many factors -extent of the disease com- 
pleteness of ca.e finding, opportunities for reintro- 
duction— must be considered before the question 
of how many mass surveys ran be answered for an 
area. Infectious cases must be brought down to the 
Point where the local case finding and treatment 
operation is adequate to deal with remaining pockets 
of infectious cases Clearly the more mature and 
complete the local public health organization the 
earlier it can assume full responsibility for the local 
disease situation 

“This fact helps to illuminate the wisdom of 
">110 s approach to venereal and treponemal 
•kease control to aid, to the e«ent of its resources, 
in the immediate diminution of disease m areas of 
greatest need, and at the same ume to assist in 
building permanent public health structures especially 
through training of native personnel. This kind of 
attack, well supported and continuous makes bright 
the hope that effective worldwide control of venereal 
an 1 treponemal disease can be accomplished “ 


WHO and UNI Cl F in "iaws Control 

In an article entitled The principles and practice of 
yaw control (B if meJ J 1953 2 74) Dr C J Hac 
kett of the Wehcome Museum of M dical Science 
London describes the treponemal-disease-control pro- 
grammes of WHO and XJNICEF He summarizes the 
work of these campaigns in the following words 

“For a long ume yet the sequence of census 
survey and treatment of yaws will be required Pro- 
caine petuullin or some other depict preparation will 
with difficulty be improved upon. The importance 
of recognizing cases in the latent secondary stage of 
the Infection must be emphasized some way to doing 
this is urgently needed. 

“ An anti yaws campaign is only a means to an 
end and that end is the gradual and stable develop- 
ment of improved rural health services This alone 
can justify the efforts required W carry out an effective 
ami yaws campaign, buch a campaign in areas where 
yaws is endemic, is probably the best first step in the 
improvement of rural health services. 

“ The work of the VS odd Health Organization and 
the United Nations International Children s Enter 
getvey Fund in assisting treponematosis control work 
in various countries is of great importance and u an 
encouragement for the future Reynolds it of (1951) 
discuss the ways this help can be most effectively 
applied. 

Professot G Macdonald, of the London School 
of Hygiene and Tropical Medicine saw this article 
before publication and has made the following 
pertinent comments 

“ l am convinced that the general principle a 
sound The extension of such work depends on what 
is wanted If what is w anted is to start a rural public 
health service there is no doubt that the best way of 
doing so is through measures which are immediately 
obvious to the population as beneficial, and of 
course yaws « one of the more prominent examples 
Credit earned by this w ork could be used to persuade 
people not to accept other obviously less useful work. 
If 1 were starting such a scheme I would want a 
curative measure such as yawn treatment of this 
nature and also an environmental measure Quite 
the best example of the latter a the apphea ion of 
residual insecticides in houses which is appreciated 
at once for the effect on fleas and flies and later for 
that on malaria. I would therefore start with a yaws 
campaign and a residual insecticide caropa.go as 
irntud steps towards a rural health centre service 
which uad nook environmental and curative work. 
The a "proa, h, in the paper to die curative side of it 
seems ideal. " 
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International Non-Proprietary Names 


In accordance with paragraph 3 of the Procedure for the Selection of Recommended 
International Non Proprietary Names for Drugs Moving in International Commerce 1 notice 
is hereby given that the following name is under consideration by the World Health Organic 
tion as a proposed international non proprietary name 


Propos d International Clemlcal Nome or 

Non-proprietary Pome Destrip lion 

(Latin English French) (English French) 

Ie\aIlorphanum 

leva! (orphan ( ) 3 hydroxy N allylmorphinan 
Ievallorphane ( ) hydroxy 3 N allylmorphmane 

See Ch on Wld filth Ors 1 9S3 1 297 


Comments on, or formal objections to 
the above name may be filed within a period 
of six months from I July 1954, and should 
be forwarded to The Director General World 
Health Organization Palais des Nations 
Geneva Switzerland 
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WORLD HEALTH ORGANIZATION MONOGRAPH SERIES 


No 


1 PSYCHIATRIC ASPECTS OF JUVENILE DELINQUENCY — Utien Borrt (1951) 

69 5100 Sw fr 4 — 

2 MATERNAL CARE AND MENTAL HEALTH — John Bowlbv (2nd edition, 1952) 

13 6 S200 Sw fr 8 — paperbound) 

I7j6 52 50 Sw ft 10 — (elothbound) 

3 LUTTE ANTTPALUDIQUE PAR LES INSECTICIDES A ACTION REmANENTL — 

E. / Fampana (1951) French edition only (out of pnnt) 

4 EXPERIMENT IN DENTAL CARE — John T Fulton (1951) 

5/- SI 00 Sw fr 4 — 

5 ATI AS OF FRAMSOFSIA — AennriA R Udl csnd others (19511 
SI- SI 00 Sw ft 4 — 

« CARDIOL1PTN ANTIGENS — Ma v C Panjborn and other s (1951) 

5/- SI 00 S* fr 4 — 

7 THE COST OF SICKNESS AND THF PRICE OF HEALTH — C E A IHnsW (1951) 

7/6 SI 50 Sw ft 6- 

8 KWASHIORKOR IN AFRICA — J F Brock £ Af Aut el (1952) 

SI- SI 00 Sw fr 4 — 

9 BIOLOGY Of ANOPHELES CAMBIAE — 1 1 If Holstein (I9J4) 

13/6 5200 Sw ft 8 — 

10 FIRST INTERNATIONAL SYMPOSIUM ON CHEMICAL MICROBIOLOGY (1952) 

ISI- 53 00 Sw fr 12— Mixed language edition 

11 EPIDEMIOLOGY AND CONTROL OF ENDEMIC SYPHILIS — E I Crm (1953) 

3/- SI 00 Sw fr 4 — 

12 BCG VACCINATION — fvfra 0 Ed-ards and other (1953) 

15/- 53 00 Sw fr 12 — 

13 MALARIA TERMINOl OG\ — Sir Cordon Co ell and other j (1953) 

5/- SI 00 Sw fr 4 — 

14 MILK PASTEURIZATION — H D Kav and others (1953) 

12 6 S2 50 Sw fr 10 — 

15 FIRST INTERNATIONAL SYMPOSIUM ON YAWS CONTROL (1953) 

22j 6 $4 50 Sw fr 18 — Mixed language edition 

16 TOXIC HAZARDS OF CERTAIN PESTICIDES TO MAN—/ Af Homes (1953) 

7/6 SI 50 Sw fr 6 

17 THE AFRICAN MIND IN HEALTH AND DISEASE — / C Carolhen (1953) 

10- s? 00 Sw fr 8 — 

18 DESIGN AND OPERATION OF SEPTIC TANKS (1953) 

7/6 51 50 Sw fr 6- 

19 ADVANCES IN THE CONTROL OF ZOONOSES (1953) 

15/ S3 00 Sw fr 12- 

20 INFLUENZA A REVIEW OF CURRENT RESEARCH (1954) 

17 6 SZ 50 Sw ft lo- 


ll L HOPITAL RURAL — K F B idgman (1954) 

1316 5200 Sw ft 8 — 

22 PLAGUE K Poltitie (19S4| 

f3 S900 Sw ft 36— (paperbound) 

£3 5t $1000 S* ft 40 — (elothbound) 

13 IABORATORY TECHNIQUE- IN RABIES (19*4) 

£i S3 00 Sw fr I — tpaperbound) 

£1 5s $4 00 Sw ft 16 — (clothbound) 

24 DONOVANOS1S — R I Ralam & P fi Hamah fI954> 
10 - SI 50 Sw fr 6 — ' 


English edition in preparation 
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TREPONEMATOSES 

A World Problem 
T Gltthe «5L R R Willco* 


This publication tells the story of the progress made since the second World 
War m combating this group of infections 

In a section dealing with changing concepts in the epidemiology and control 
of the treponematoses the authors give a brief epidemiological history of the 
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The booklet is abundantly illustrated with graphs maps and clinical photo 
graphs and includes a selective WHO bibliography on treponematosis control 
This publication is the first complete review of the present status of the trepo- 
ncmatoses as a world health problem and should be of interest not only to 
treponematologists and venereologists but also to the general public health 
worker to those interested in medical advances and to all concerned with inter 
national co-operation in health activities 

1954 79 pages 27 illustrations 3/6 SO 50 Sw fr 2 — 

(Thu booklet it ■ repnnt of ■ ipecial number or the 
Chronicle of the WorU He US Orta atlon 1954 S 37114) 



\0L 8 No 7-8 


JUL\ ALGUST 1954 



CHRONICLE 

or 

THE WORLD HEALTH 
ORGANIZATION 


CONTENTS 


Seventh World Health Assembly 
Technical discussions 

Award of Leon Bernard Foundation Prize 
Award of Darling Foundation Prize 

Dr Joseph N Togba President of Seventh World Health Assembly 
Mass BCG vaccination campaigns 


219 

226 

235 

239 

240 

241 


Review of WHO Publications 

The present status of penicillin therapy 
Current progress m rabies research 
Bilharziasis in the Belgian Congo 
Tuberculosis mortality and general vital statistics 
Cases of and deaths from notifiable diseases 
Donvanosis 

Notes and News 

Fourteenth session of the Executive Board 
Success of an anti typhus campaign in Afghanistan 
European regional conference on school health services 
Seminar on dental health held in New Zealand 
Prosthetics conference to meet in Copenhagen 
Revision of International Statistical Classification 
Institute of Inter American Affairs in its 13th year 
Fourth seminar or European sanitary engineers 
Dr C L Gonzalez appointed Assistant Director of PASS 
Obuuary Dr S Bnskas 


Points from speeches at the Seventh \V orld Health Assembly 
Views on WHO 


245 

247 

249 

251 

252 
252 


256 

259 


- 2/7 - 



SCHEDULE OF MEETINGS 


2 7 August 
23 28 August 
2 11 September 
6 13 September 
13 16 September 
13 18 September 
20-25 September 
21 25 September 
27 30 September 

27 September 
2 October 


Expert Committee on Midnifer) Training first session The Hague 

Conference of a Consultant Group on Prosthetics, Copenhagen 

Study Conference on Children in Hospitals Stockholm 

Regional Committee for Western Pacific fifth session Manila 

Regional Committee for Europe fourth session Opatija 

Expert Committee on Health Statistics, fourth session, Geneva 

Regional Committee for Africa fourth session Leopoldville 

Regional Committee for South East Asia seventh session. New Delhi 

Expert Committee on the International Pharmacopoeia Subcom 
nuttce on Non Proprietary Names sixth session Geneva 

Joint Meeting of the Expert Committees on Mental Health and on 
Alcohol Geneva 


The mention of manufacturers products does not imply that they are endorsed or 
recommended by the World Health Organization in preference to others of a similar 
nature which are not mentioned 


PRINTED IN SWITZERLAND 



SEVENTH WORLD HEALTH ASSEMBLY 


The Seventh World Health Assembly 
vihich met in Geneva from 4 to 21 May 1954 
was attended by representatives of 67 Member 
States 1 and 4 Associate Members * 

Dr Joseph N Togba Director General 
of the National Health Service Liberia was 
unanimously elected President of the Assem 
My Dr Togba pointed out in his presi 
dental address that to the best of his know 
ledge “ this is the first world wide orgamza 
tion which has a true African as us Presi 
dent" and interpreted the gesture of the 
Assembly in electing him to its highest 
office as evidence that in WHO “ the con 
cept of democracy is being translated into 
action without regard to size or development 
of country to race to colour or to creed " 
At the time of the Seventh World Health 
Assembly s meeting in Geneva the Palais 
des Nations also saw the opening of the 
important political conference called to 
discuss a peace settlement m Korea and 
Indo-China “There is a deep symbolic 
significance ", Dr Togba said in his presi 
dental address “ in the fact that this 
session of our Assembly coincides with the 
holding of the Asian Conference in this 
same Palais des Nations I am sure that 
this remarkable coincidence will heighten 
in all of vs our sense of responsibility by 
further underlining the role our Orgamza 
tion can and must plav in the creation of a 
secure world A really sincere rapproche 
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ment between the now divided parts of the 
world should undoubtedly bring our Orga 
mzation closer to the goal of universal 
membership which is an indispensable 
condition for the success of our long range 
programme Furthermore it can reason 
ablv be expected that a substantial relief 
m international tension would also alfeviate 
tbe tremendous economic burdens all nations 
now carry as a result of ever increasing 
armaments 

“Each country would then at last be 
able to devote a greater proportion of its 
national revenue to constructive purposes 
and the improvement of health can surely 
be considered as a fundamental factor jo tbe 
raising of the general welfare of the people 

“ It is precisely this close relationship be 
tween health and prospenty which defines 
the role an organization like WHO must 
play and the responsibilities it must assume 
in the cause of peace If indeed it is true 
that any success met in this renewed attempt 
to bridge the political gap separating West 
and East will directly benefit the work of 
WHO it is equally true that each step we 
take together towards the betterment of 
world health is also part of our search for 
world peace Indeed recent history has 
shown us that on the national as well as the 
international level any advance made m the 
political field is nullified unless accompanied 
by simitar advances in the social and eco- 
nomic fields 

"Thus the task which lies before this 
Assembly is far greater— and of far greater 
import— than just to make another move 
against any particular disease or even a 
group of diseases Within our own parti 
cular sphere of action we have to restore 
the confidence of the growing number of 



people who despair of man s ability to take 
his destiny in his own hands and to use the 
marvellous gifts of his brain for his good 
instead of his destruction We have to 
prove to the people of the world that what 
ever geographical political religious, social 
or economic group they belong to they can 
solve their problems not in terms of what 
they believe is best for their individual coun 
tries, but only of what will benefit the world 
as a whole 

The Assembly elected the following three 
Vice Presidents Dr Y Bauji (Lebanon), 
Sir Claude Corea (Ceylon) and Dr F Hur 
tado (Cuba) Dr E J Aujaleu (France) 
was elected Chairman of the Committee on 
Programme and Budget, and Dr M Jafar 
(Pakistan) Chairman of the Committee 
on Administration, Finance and Legal 
Matters 

As every year before discussing the new 
programme and budget and various other 
technical legal, and administrative questions 
a general discussion was held on the Director 
General s report on the activities of 
the Organization during the preceding 
year 3 In presenting his Annual Report to 
the Assembly the Director Genera! opened 
the discussion by stating 

In the first place I wish to give you my 
views on the idea of regionalization itself 
This was talked about, in fact talked about 
a great deal some years ago There were 
those who thought that a young organiza 
tion like ours could not afford such a luxury 
Others did not wholly subscribe to the prm 
ciple itself, they feared that in the long run 
regionalization might destroy the world 
character of the Organization, that is to say 
the very spirit which had led to its creation 
1 do not hesitate to assert today that the 
experience of these past five years has fully 
justified the views of those who favoured the 
most extensive decentralization Having 
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worked as long at headquarters as m one 
of our regions I for my part am firmly 
convinced that most of the results we have 
obtained we owe to decentralization 
“ This is obviously not the place to describe 
m full detail all that we accomplished m 
1953 or propose to carry out m the coming 
year However, generally speaking I have 
every hope that thanks to the means at the 
disposal of headquarters and of the regional 
offices, the various countries can count on 
WHO to an increasing extent to improve 
their epidemiological services without which 
they would be unable to protect their people 
against the outbreak of epidemics, to de 
velop their vital statistical services, which 
enable them to estimate the extent of (he 
problems they have to face, to inform them 
of the progress being made every day in 
medical science, and finally to help them to 
benefit from improvements m technique 
In the coming years we shall continue 
to create and develop rural health services 
in collaboration with the governments We 
shall arrange conferences seminars or other 
meetings which cannot Fail to prove valu 
able This will be done not only on the 
national level but also regionally so as to 
ensure the co operation of all countries 
whose problems are closely related We 
shall also make it our duty to help 
as far as possible in improving environ 
mental sanitation In this aspect of sanitation 
to which we are constantly devoting more 
attention the fundamental problem is, as 
you are aware the training of qualified staff 
We also hope to foster, in dose collabora 
tion with governments the operation of vast 
campaigns against endemic diseases Wc 
know these diseases like old enemies we 
know what should be done to combat them 
effectively Let us mobilize all possible 
resources for this purpose 
During the general discussion which 
followed the introductory remarks of the 
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Director General delegates from many coun 
tries expressed general satisfaction with the 
work of the Organization and offered sug 
gntions for possible new developments 
and criticism on certain programmes being 
earned out by WHO A complete account 
of these discussions will be found in No 55 
of the Official Records of the World Health 
Orgam ation which is expected to become 
available in October of this year 


PROGRAMME AND BUDGET 

The unforeseen and severe cuts in the 
funds available for activities earned out 
under the technical assistance programme 
confronted the Seventh World Health Assem 
bly with financial problems of a greater 
magnitude than perhaps any other preceding 
Assembly The basic question before the 
delegates was whether to increase the budget 
of the Organization to enable it to fulfil all 
its commitments and thus live up to the 
expectations of each Member government 
or to reduce certain activities valuable as 
they might be m order not to increase the 
burden of the financial contribution of all 
Member States 

We have reached a real turning 
point in the history of WHO " the Director 
General warned the Assembly m plenary 
session M Through the force of circumstances 
*e first passed through a stage of emergency 
measures and then through that of impro 
vising short term programmes We have 
now arrived at the period when WHO is 
fully equal to the task for which it was 
actually created I mean by that that the 
moment has finally come where we can only 
regard our action in the form of long term 
Programmes thoroughly and accurately pre 
pared This implies continuity in the pro 
grammes and thus security as regards funds 
And that brings me to the most important 


problem we have to face the problem of 
the budget You are aware of the prolonged 
and extremely serious financial difficulties 
which we had to surmount recently The 
crisis occurred because we were suddenly 
deprived of the indispensable means of 
financing a programme that was continually 
expanding We counted on receiving cer 
tain funds and we were disappointed At 
the same time we came within an ace of 
losing our most precious possession the 
confidence of governments in the Organiza 
tion s ability to fulfil its engagements This 
situation Mr President and delegates must 
not occur again I told you a few moments 
ago that we have long since passed the stage 
of improvisation of hasty and limited 
measures to enter into a period of action 
carefully and deliberately thought out We 
should now be able to dispose of the means 
to carry out the policy we have chosen WHO 
cannot place its work on a solid and durable 
foundation if a part of its world wide pro- 
gramme has to depend on resources which 
may or may not be forthcoming 

“ A heavy task has been entrusted to this 
Organization, one requiring a long time for 
its accomplishment What do the past few 
years signify m comparison with what lies 
before us 9 Very little indeed We must 
think in terms of WHO s future WHO 
should be able to contemplate with confi 
dence the magnitude of the task it has to 
accomplish What WHO needs is in short 
the means to achieve full development 
That is why while the bitterness caused by 
our very recent difficulties is still fresh m 
our minds and while we are conscious of 
the danger that we may again have to say 

no or wait to urgent appeals I ask that 
our budget for 1955 be increased WHO { 
repeat cannot be left dependent on uncer 
tain resources 

“ The basic issue " concluded the Director 
General in presenting his budget to one of 
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people who despair of man s ability to take 
his destmj m his own hands and to use the 
marvellous gifts of his brain for his good 
instead of his destruction We have to 
prove to the people of the world that what 
ever geographical political religious social, 
or economic group they belong to they can 
solve their problems not jn terms of what 
they believe is best for their individual coun 
tries, but only of what will benefit the world 
as a whole 

The Assembly elected the following three 
Vice-Presidents Dr V Bauji (Lebanon) 
Sir Claude Corea (Ceylon) and Pr F Hur- 
tado (Cuba) Dr E J Aujaleu (F ranee) 
was elected Chairman of the Committee on 
Programme and Budget and Dr M Jafar 
(Pakistan), Chairman of the Committee 
on Administration, Finance and Legal 
Matters 

As every year, before discussing the new 
programme and budget and various other 
technical, legal, and administrative questions 
a general discussion was held on the Director 
General s report on the activities of 
the Organization during the preceding 
year 3 In presenting his Annual Report to 
the Assembly the Director General opened 
the discussion by stating 

In the first place, I wish to give you my 
views on the idea of regionalization itself 
This was talked about in fact talked about 
a great deal some years ago There were 
those who thought that a young orgamza 
toon like ours could not afford such a luxury 
Others did not wholly subscribe to the prin 
ciple itself they feared that, in the long run 
regionalization might destroy the world 
character of the Organization, that is to say 
the very spirit which had led to its creation 
1 do not hesitate to assert today that the 
experience of these past five years has fully 
justified the views of those who favoured the 
most extensive decentralization Having 
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worked as long at headquarters a sum* 
of our regions I for my part am firmly 
convinced that most of the results we have 
obtained we owe to decentralization 
Thu, is obviously not the place to describe 
m full detail all that we accomplished m 
1953 or propose to carry out in the coming 
year However, generally speaking I have 
every hope that thanks to the means at the 
disposal of headquarters and of the regional 
offices, the various countries can count on 
WHO to an increasing extent to improie 
their epidemiological services without which 
they would be unable to protect their people 
against the outbreak of epidemics, lode 
vefop their vital statistical services, which 
enable them to estimate the extent of the 
problems they have to face, to inform them 
of the progress being made every day in 
medical science, and finally to help them to 
benefit from improvements in technique 
In the coming years, we shall continue 
to create and develop rural health services 
in collaboration with the governments We 
shall arrange conferences seminars or othw 
meetings which cannot fail to prove vafu 
able This wifi be done not only on the 
national level but also regionally so as to 
ensure the co operation of all countries 
whose problems are closely related We 
shall also make it our duty to help 
as far as possible in improving environ 
mental sanitation In this aspect of sanitation 
to which we are constantly devoting more 
attention, the fundamental problem is as 
you are aware the training of qualified staff 
We also hope to foster, in close coliabora 
tion with governments the operation of vast 
campaigns against endemic diseases We 
know these diseases like old enemies we 
know what should be done to combat them 
effectively Let us mobilize all possible 
resources for this purpose 
During the general discussion which 
followed the introductory remarks of the 
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^offices considered that the most important 
task was the control of communicable 
diseases together with improvement in envi 
ronmental sanitation-— which forms the basis 
of any such control — and the health educa 
tion of the people without which no envi 
ronmental sanitation programme however 
good could succeed la their opinion 
WHO should concentrate its efforts on these 
activities instead of dispersing them over a 
cumber of secondary activities No one 
of course underrated the difficulties involved 
In India for example where a vast environ 
mental sanitation programme was about 
to be started with the assistance of the United 
States Foreign Operations Administration 
(USFOA) there was a shortage not of 
personnel but of equipment large capital 
sums were needed which the international 
oreamzations could not provide Another 
difficulty was that the primary importance of 
sanitation was not alwajs understood, and 
m some of the requests for assistance ad 
dressed to WHO it was sometimes forgotten 
that sanitation was the first step in the 
control of communicable disease At the 
end of the discussion on this subject the 
Assembly decided to request the Executive 
Board and the Director General to seek the 
best means of drawing the attention of 
Member States to the role of environmental 
sanitation and to the assistance which WHO 
could give them in this field 
Several delegates expressed the view that 
"HO should disseminate more information 
on medical and scientific problems in par 
Ucular the results of international seminars 
and other meetings of experts It was also 
considered that more effort should be made 
to promote scientific research and even to 
participate in such work The United States 
delegate cited two examples of fields in 
which research could be earned out which 
would be valuable from the point of view 
of world health One was the preparation 
°f compost which would avoid the loss of 


indispensable nutritive elements m poorer 
countnes and the other the effect of sun 
light on sewage stimulating the forma 
tion of algae particularly rich in pro- 
teins and fats which could serve as a 
food for fish and other animals on which 
man depended WHO would generally 
although not necessarily confine itself to 
investigations into the practical application 
of laboratory discoveries The Assembly 
invited the Member States which were in 
a position to carry out research to colla 
borate with WHO in research programmes 
of importance to international health it 
also requested the Director General to 
maintain close contact with other specialised 
agencies concerned with research work in 
the medical and sanitary fields 

Delegates requested that special measures 
be taken against certain diseases parti 
cularly smallpox There was some discus- 
sion on the desirability of extending compul 
sory vaccination Delegates described the 
situation with regard to the prevalence and 
control of smallpox in their own countnes 
la general it was agreed that there was a 
need for further research on this question 
The Assembly requested the Director 
General to continue to study the best means 
of controlling smallpox especially in coun 
tries where the disease is endemic to ask 
health administrators to organize smallpox 
campaigns wherever the need arose and to 
give them every possible assistance in such 
activities 

Delegates of a number of European 
countnes — Luxembourg the Netherlands 
Norway and Sweden— considered that polio- 
myelitis should come high on the list of 
priorities they felt that the method evolved 
by Professor Lassen m 1952 represented a 
real therapeutic advance and that it should 
be taught under the auspices of \V HO before 
further devastating outbreaks occurred The 
Swedish Government invited the Regional 
Office for Europe to study the possibility 



the mam committees of the Assembly, is 
simply whether, at this crucial moment of 
WHO’s development the Organization will 
be given the financial resources it must have 
if it is to discharge adequately the responsi 
bilities the people of the world, through 
their governments have assigned to it I 
consider the programme of work for 1955 
realistic from all points of view This 
is so because we have undoubtedly overcome 
the three mam obstacles which during its 
formative years, made it difficult for WHO 
to give full scope to its activities 

Today you have an orgamzation with 
a sound structure both at headquarters 
and in the regions Today your orgamza 
tion can command the services of people 
who are not only highly qualified in the 
various branches of public health but who 
also have a clear understanding of the prob 
lems of international life Today, too, we 
have at our disposal, as a result of six years 
experience a set of techniques and methods 
incorporated in WHO which can be used 
for the betterment of world health in the 
most effective and most economical way 
‘ During the years 1953 and 1954, we 
had to postpone a total number of one 
hundred and seventy six projects requested 
by governments, involving a total expenditure 
of three million three hundred thousand 
dollars The value of the services lost to 
our Member States can be judged by the 
fact that of these one hundred and seventy 
six projects, eighteen re/a ted to maternal 
and child health, thirteen to tuberculosis, 
twelve to endemo epidemic diseases forty 
to public health administration etc 
This drastic curtailment of our programme 
was due to the considerable decrease m 
the amount of cash expected to be available 
under the Expanded Programme of Tech 
meal Assistance as compared with the 
amounts WHO had at its disposal from 
this source m the preceding two financial 
periods ” 


The Programme 

The need to reduce expenditure gave 
delegates an opportunity to distinguish be 
tween what they considered the indispens- 
able activities of WHO and those which 
could be classified as secondary 

Most delegates agreed that one of the 
most valuable activities was the training 
of medical and paramedical personnel In 
this connexion, the United States delegation 
observed that there was a tendency to give 
more and more specialized training to 
public health personnel the delegation m 
ferred that there was as serious a shortage 
of men of broad background and capabih 
ties as of specialists Persons of really 
wide training could define the problems 
existing m a given zone before projects for 
that zone were organized The delegate of 
Venezuela also thought it preferable to 
tram a large number of administrators capable 
of seeing problems as a whole, rather than 
specialists 

A number of delegates felt that the award 
of fellowships was one of the most practical 
ways of providing for the training of per 
sonnel The delegates of India, Thailand 
and Yugoslavia pointed out, however that 
fellowships would be still more valuable 
if they made if possible for candidates to be 
trained in their own countries rather than 
abroad A number of other suggestions 
w’ere made in connexion with the training 
of personnel experts on missions should 
take advantage of their stay in a locality 
to tram others in their speciality, health 
demonstration areas should be used for the 
instruction of personnel from other areas 
with similar health problems, medical mis 
sions should be more frequently organized, 
should be of at least six months' duration 
and should provide training m a number 
of places 

The representatives of the underdeveloped 
countries and the directors of certain regional 
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^offices considered that the most important 
task was the control of communicable 
diseases together with improvement in envi 
ronmental sanitation — which forms the basis 
of any such control — and the health educa 
lion of the people without which no envi 
ronmental sanitation programme however 
good, could succeed In their opinion 
WHO should concentrate its efforts on these 
activities instead of dispersing them over a 
number of secondary activities No one 
of course underrated the difficulties involved 
In India for example w here a vast environ 
mental sanitation programme was about 
to be started with the assistance of the United 
States Foreign Operations Administration 
(USFOA) there was a shortage not of 
personnel but of equipment large capital 
sums were needed which the international 
organizations could not provide Another 
difficulty was that the primary importance of 
sanitation was not always understood and 
m some of the requests for assistance ad 
dressed to WHO it was sometimes forgotten 
that sanitation was the first step in the 
control of communicable disease At the 
end of the discussion on this subject the 
Assembly decided to request the Executive 
Board and the Director General to seek, the 
best means of drawing the attention of 
Member States to the role of environmental 
sanitation and to the assistance which WHO 
could give them m this field 
Several delegates expressed the view that 
WHO should disseminate more information 
on medical and scientific problems in par 
hcular the results of international seminars 
and other meetings of experts It was also 
considered that more effort should be made 
to promote scientific research and even to 
participate in such work The United States 
delegate cited two examples of fields in 
*hich research could be earned out which 
*ou?d be valuable from the point of view 
of world health One was the preparation 
of compost which would avoid the loss of 


indispensable nutritive elements m poorer 
countries and the other the effect of sun 
light on sewage stimulating the forma 
tion of algae particularly nch in pro- 
teins and fats which could serve as a 
food for fish and other animals on which 
man depended. WHO would generally 
although not necessarily confine itself to 
investigations into the practical application 
of laboratory discoveries The Assembly 
invited the Member States which were in 
a position to carry out research to colla 
borate with WHO m research programmes 
of importance to international health it 
also requested the Director General to 
maintain close contact with other specialized 
agencies concerned with research work in 
the medical and sanitary fields 

Delegates requested that special measures 
be taken against certain diseases parti 
cularly smallpox. There was some discus 
sion on the desirability of extending coropul 
sory vaccination Delegates described the 
situauon with regard to the prevalence and 
control of smallpox in their own countries 
In general it was agreed that there was a 
need for further research on this question 
The Assembly requested the Director 
General to continue to study the best means 
of controlling smallpox especially in coun 
tnes where the disease is endemic to ask 
health administrators to organize smallpox 
campaigns wherever the need arose and to 
give them every possible assistance in such 
activities 

Delegates of a number of European 
countries — Luxembourg the Netherlands 
Norway and Sweden— considered that polio- 
myelitis should come high on the list of 
p nonties they felt that the method evolved 
by Professor Lassen in 1952 represented a 
real therapeutic advance and that it should 
be taught under the auspices of WHO before 
further devastating outbreaks occurred. The 
Swedish Government invited the Regional 
Office for Europe to study the possibility 



of organizing teams which would give 
courses on the treatment of respiratory 
paralysis to physicians and nurses and would 
be at the disposal of the Regional Office 
for the rapid training of personnel in coun 
tries attacked by senous epidemics In spite 
of insistence by several delegates on the 
necessity for immediate action, the decisions 
will have to be taken by the Regional Cora 
mittee when it reviews its programme m 
September 1954 This meeting in fact , 
coincides with that of the International 
Congress on Poliomyelitis m Rome Accord 
ing to the Netherlands delegation the 
Regional Committee should then at once 
begin organizing a course on the treatment 
of poliomyelitis the practical work being 
entrusted to a team formed as suggested 
by the Swedish Government 
The question of cancer was raised by the 


present activities delegates also felt that 
none could be dispensed with A very 
few projects were considered by certain 
delegates to be of secondary importance 
the recruitment of a hospital architect and 
of a consultant on forensic medicine the 
creation of a rehabilitation centre, and the 
holding of a mental health seminar On 
the whole, although they were against anv 
expenditure they considered excessive, the 
delegates were still inclined to suggest new 
subjects for projects, thus demonstrating 
their wish to see a continual widening of 
WHO’s field of activity 


Decisions 

The most important decisions taken bv 
the Seventh World Health Assembly are 


French delegate who felt that WHO should 
not confine its attention, as at present, to 
the notification of cases of cancer and their 
statistical presentation Investigations should 
be undertaken into the real incidence of 
cancer m the various parts of the world, in 
particular on the causes of cancer in regions 
in which living conditions were very different 
from those in the more developed countries, 
to date, investigations had been concerned 
exclusively with the latter Why, for example, 
was cancer of the bver so frequent in certain 
regions of Africa and Asia 9 The repre 
sentative of the International Union against 
Cancer was also of the opinion that such 
surveys would provide extremely valuable 
etiological data, he felt that very few bodies 
were as well placed as WHO for carrying out 
this type of work 

During the debate on the budget the 
Director General had stated that the pro 
jects planned for 1955 had already been 
screened and that not one of them could be 
suppressed without serious consequences 
The discussion on the programme seemed 
to show that after examination of WHO s 


the following 

— The Assembly fixed the WHO regular 
budget for 1955 at 59,500.000, this sum 
represents an increase of $1,000 000 over the 
1954 budget but is $800 000 less than the 
amount proposed by the Director General 

— The WHO programme remains generally 
the same/ but it is proposed that the Organiza 
tion s activities be intensified in the fields of 
environmental sanitation and poliomyelitis 
and that increased attention be given to 
the international co ordination of research 
into health problems WHO will also 
endeavour to improve smallpox control 
particularly in countries where this disease 
is still endemic The rules determining the 
choice of international non proprietary names 
for drugs are to be re examined and the 
Eighth World Health Assembly will cany 
out a revision of those articles of the Inter 
national Sanitary Regulations which refer 
to the delineation of yellow fever endemic 
zones 


K demited ddcfption of ihe proposed projmnrae for 
1955 vllbe found In Off K e Wfk Oft 5® 
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— The Assembly established a procedure 
which should enable the Regional Committee 
for the Eastern Mediterranean to meet 
this jear In spite of the division of the 
Regional Committee into two subcommittees 
it was not possible to arrange any meeting 
last year The Assembly decided that each 
Member State of (he Region may sit in 
the subcommittee of its own choice that 
although voting rights will be accorded 
in only one of the subcommittees Member 
States may take part in the deliberations of 
both. The Assembly hopes that some 
Member States will join both subcommittees 
U order to strengthen the work of WHO 
Each subcommittee will decide on its own 
roles of procedure and each will appoint a 
person to meet with the Regional Director 
in order to harmonize the decisions of the 
subcommittees Both subcommittees will 
hi'e the some agenda, which may deal with 
nutters affecting any part of the Region 

— The Federation of Rhodesia and Nyasa 
land was admitted as an Associate Member 
of WHO 

— The Assembly maintained the number of 
seats on the Executive Board at 18 rejecting 
a proposal that had been made to increase 


the number to 24 in view of the increase in 
the number of Member Stotes—which is now 
84— and m order to ensure wider geogra 
phical representation 

— Six Member States were elected by the 
Assembly to designate a person to serve on 
the Executive Board, replacing those whose 
mandate expires this year The six States in 
question were Burma Chile France Japan 
Saudi Arabia, and the Union of South 
Africa 

— The Assembly awarded the Leon Ber 
card I ouodation Prize to Professor Jacques 
Pansot (Trance) (see p 235) and the Darling 
Foundation Prize to Dr G Robert Coatney 
(USA) and Professor G MacDonald (Eng 
land) (see p 239) 

As a further step towards the adoption of 
Spanish as a working language it was 
decided that the Official Records and reports 
of expert committees will be issued in Span 
ish as well as tn English and French 

Finally the Assembly decided that the 
Eighth World Health Assembly will be 
held in Mexico accepting the invitation of the 
Mexican Government which will bear all 
the extra costs of bolding a session away 
from headquarters 


Serbo Croat Edition of If'HO Monograph 

Boring the title MaierUuka brtga la dijete I dulerno zdrarlje a Serbo-Croat translation 
of J Bowlby * study Maternal tn t and menial health was published in 195J in Zagreb Yugo- 
slavia under official auspices by “ Zaitita Zdravlja " Thu book was originally published 
in 1951 as No 2 in the It arid Health Organization Monograph Series The translation u 
hy J}c Ante PsskovuJ and has a preface 6y Dr Bofidar Marfcovti In this preface be sayj 
“ I hope that tn this country as well this book will help to bnng about a change both in theory 
and in methods of work. This, however will hot be easy for nowhere a i! more difficult to 
eradicate deeply rooted prejudices than in the field of mental health " 
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of organizing teams which would give 
courses on the treatment of respiratory 
paralysis to physicians and nurses and would 
be at the disposal of the Regional Office 
for the rapid training of personnel in coun 
tries attacked by serious epidemics In spite 
of insistence by several delegates on the 
necessity for immediate action the decisions 
will have to be taken by the Regional Com 
mittee when it reviews its programme in 
September 1954 This meeting in fact 
coincides with that of the International 
Congress on Poliomyelitis in Rome Accord 
mg to the Netherlands delegation, the 
Regional Committee should then at once 
begin organizing a course on the treatment 
of poliomyelitis, the practical work being 
entrusted to a team formed as suggested 
by the Swedish Government 
The question of cancer was raised by the 
French delegate, who felt that WHO should 
not confine its attention, as at present to 
the notification of cases of cancer and their 
statistical presentation Investigations should 
be undertaken into the real incidence of 
cancer in the various parts of the world in 
particular on the causes of cancer in regions 
in which living conditions were very different 
from those in the more developed countries 
to date, investigations had been concerned 
exclusively with the latter Why, for example 
was cancer of the liver so frequent in certain 
regions of Africa and Asia ? The repre 
sentative of the International Union against 
Cancer was also of the opinion that such 
surveys would provide extremely valuable 
etiological data, he felt that very few bodies 
were as well placed as WHO for carrying out 
this type of work 

During the debate on the budget the 
Director General had stated that the pro 
jects planned for 1955 had already been 
screened and that not one of them could be 
suppressed without serious consequences 
The discussion on the programme seemed 
to show that after examination of WHO s 


present activities delegates also felt that' 
none could be dispensed with A very 
few projects were considered by certain 
delegates to be of secondary importance 
the recruitment of a hospital architect and 
of a consultant on forensic medicine, th 
creation of a rehabilitation centre and th 
holding of a mental health seminar On 
the whole, although they were against any 
expenditure they considered excessive the 
delegates were still inclined to suggest neu 
subjects for projects, thus demonstrating 
their wish to see a continual widening of 
WHO’s field of activity 


Decisions 

The most important decisions taken by 
the Seventh World Health Assembly are 
the following 

— The Assembly fixed the WHO regular 
budget for 1955 at $9 500,000, this sum 
represents an increase of $1,000,000 over the 
1954 budget but is $800,000 less than the 
amount proposed by the Director General 

— The WHO programme remains generally 
the same/ but it is proposed that the Orgamza 
tion s activities be intensified in the fields of 
environmental sanitation and poliomyelitis 
and that increased attention be given to 
the international co ordination of research 
into health problems WHO will abo 
endeavour to improve smallpox control 
particularly in countries where this disease 
is still endemic The rules determining the 
choice of international non proprietary names 
for drugs are to be re-examined, and the 
Eighth World Health Assembly will carry 
out a revision of those articles of the Inter 
national Sanitary Regulations which refer 
to the delineation of yellow fever endemic 
zones 


* A detailed desenpt on of the propoaed programme for 
19J5 will be found In OJT He HU UUh O g SO 
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operational urut— representing the smallest 
unit of health service for rural areas — and 
mould provide the basic health services 
such as maternal and child health services 
communicable-disease control envitonmen 
tal sanitation health education of the public 
medical care and maintenance of records 
for statistical purposes Certain members of 
the group expressed the view that public 
health cursing being a technique to be util 
tzed in all the six basic health services 
mentioned above might not necessarily 
constitute a separate item of service 

Considerable discussion took place on the 
importance of the integration of curative 
and preventive services in the unit parucu 
larly in the underdeveloped areas The 
majority view was that the preventive and 
curative services should be integrated with 
the caution that preventive work should not 
be swamped by medical care 

fn areas of small scattered villages where 
transport was difficult mobile health teams 
operating under the unit on a fixed schedule 
might be desirable 

In discussing the geographical area to be 
covered by a rural health unit the group 
emphasized the great advantage in making 
the areaconespond to that of a local political 
or administrative unit where other activities 
such as education agriculture co-opera 
tives and handicrafts were also being 
earned out so that co-ordinated social and 
economic development at this level could be 
achieved While it was recognized that it 
"as not advisable to restrict the rural health 
Units area in terms of population it was 
however pointed out that the average 
population covered by successful existing 
rural health units ranged from 60 000 to 
100 OCO 

The group devoted considerable time to 
discussing the importance and methods of 
encouraging community participation There 
"ere many ways of doing this The need for 
health education of the public was fully ad 


nutted by all the speakers The group thought 
that one effective means of developing com 
mumty participation would be through the 
organization of village health committees 
representing local community leaders Seve 
ral countries had tned to educate villagers 
to serve on such committees and to cany 
out specific duties In this connexion the 
importance of co-operating with the cduca 
tional activities in the community was fur 
ther stressed This aim could more easily be 
achieved if the unit was m close association 
with the local cml administration 

In areas where local initiative was lacking 
it had been found necessary to have the 
national or provincial health authorities 
take the lead in establishing rural health 
units with a view to assisting the local 
administrative bodies to develop a suitable 
local health administration under which the 
unit would operate Considerable discussion 
took place on the possibilities of using the 
technique of administering the rural unit 
by an elected committee with financial re 
sponsibihty In the view of most speakers 
the theoretical desirability of this step would 
need to give way before the practical impos 
sibility of it in most if not all underdeveloped 
countries The best to be hoped for jn 
India for instance was a Board of Health 
to advise Nevertheless the successful deve 
lopment of health units m rural areas would 
depend a great deal on the progress of such 
decentralization 

The group repeatedly stressed the need 
to study psychological and anthropological 
aspects Their principles would often give 
the answer to local difficulties and all work 
should be based upon them 

The staff of a rural health unit would 
depend on its size and scope of work. In 
general the group agreed that the unit 
should be under the direction of at least one 
fully qualified doctor with the necessary 
number of public health nurses midwives 
sanitarians and other auxiliary workers as 



TECHNICAL DISCUSSIONS 

Public-Health Units in Rural Areas 
Rural Sanitation 
Zoonoses 


Public-Health Problems in Rural Areas 
was selected as the subject for the Technical 
Discussions at the Seventh World Health 
Assembly Interest in this topic dates back 
to the Health Organization of the League 
of Nations 

The Assembly designated Professor A 
Stampar (Yugoslavia) as the General Chair 
man for the Techmcal Discussions, and 
Doctors E de Paiva Ferreira Braga (Brazil), 
C K Lakshmanan (India), and J Heng Liu 
(China) as the three Group Chairmen 

Public Health Units in Rural Areas * , 

‘ Rural Sanitation , and ‘ Zoonoses ’ were 
the topics chosen for separate discussion 
Three outstanding specialists— Professor F 
Brockington of England, Professor M Petnk 
of Yugoslavia and Professor K F Meyer 
of the United States of America— vs ere invited 
to present introductory statements and to 
assist the groups during the discussions 

Professor Stampar, in his introductory 
remarks reminded the groups that the dis 
cussions were informal and that participants 
were there in their personal capacities and 
not as representatives of their respective 
countries In his opinion World Health 
Assemblies had been too much occupied in 
the past with administrative problems, 
assemblies of public health administrators 
from all parts of the world were rare and 
provided valuable opportunities for tech 
nical discussions on subjects of world wide 
interest and importance Such technical 
conferences had been arranged since 1951 
They facilitated a free interchange of views 
and discussion of experience gained in all 


parts of the world provided important 
information and gave a better insight into 
matters of a practical nature 
Professor Meyer then briefly introduced 
the subject of zoonoses He emphasized 
the hazard constituted in the environment 
by animal diseases transmissible to man and 
stressed the importance, in the control of 
such diseases of alert physicians, a central 
laboratory, a good reporting sjstem, and 
co operation between an educated public, 
the public health veterinarian and the local 
health department 

Professor Petnk emphasized the lmpoi 
tance of rural environmental sanitation as part 
of a general public health programme He 
outlined the various phases of samtahon and 
stressed the need for suiting the programme 
to the needs of the community and the desir 
ability of inducing self aid through instruc 
tion and education 

Professor Brockington introduced the sub- 
ject of public health units in rural areas and 
reminded the participants that the world 
still enjoys bad health when it could have 
good health 

There follows a summary of the discus 
sions held m the three study groups 

PUBLIC HEALTH UNITS IN RURAL AREAS 

The group agreed with the definition of a 
health unit adopted m the second report of 
the Expert Committee on Public Health 
Administration 1 It was considered a purely 
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the service called for It was agreed that 
specialist staff in various branches of public- 
health work would generally come from a 
higher level in the health administration 

The following points were brought out as 
the important considerations in providing 
doctors to work in rural areas 

1 Enforced service in rural areas for new 
practitioners, 

2 Better remuneration 

3 Adequate living and working accom 
modation 

4 Professional attractions— clinical and 
laboratory facilities, promotion and refresher 
courses, etc 

The group realized the importance of 
using local doctors to help m the work 

It was pointed out in this connexion that 
doctors should be prepared socially’ as 
well as technically tn their undergraduate 
medical education to take up their respon 
sibilities in a modem society To this effect, 
the public health course in the Medical 
School of the University of New Zealand 
had been reorganized to include 3-4 months’ 
internship training in a rural health centre 
and similar trends of development were 
planned in India The importance of chang 
ing the attitude of all doctors to recognize 
their social as well as technical responsibi 
lities was mentioned Doctors in health 
departments must be willing to listen to the 
health needs as expressed by the people 
themselves 

It was also emphasized that auxiliary 
workers should be recruited and trained 


many countries was to be seen m this use of 
local health workers Auxiliary workers 
must work under the supervision of qualified 
professional staff 

The group exchanged views on the various 
ways and means of financing rural health 
work In certain countries, where local 
civil administration was well developed the 
expenditure for a rural health unit consti 
tuted a part of the local government budget, 
with or without grants in aid from the 
central or provincial government In some 
countries a central system of finance was 
at present found to be the only way to cover 
the cost 

It was pointed out, however that the most 
effective way of financing a rural health 
unit would be through some form of taxa 
tion by the national provincial or local 
administrations Contribution on a purely 
voluntary basis was not thought depend 
able 

Members of the group considered that 
without financial contribution the popula 
tion in rural areas could certainly contn 
bute free labour and substance in kind tn 
participating in the health work as a form 
of self help 

The group realized the importance of 
having rural health work closely integrated 
with other social and economic actintses 
in the community No members however 
had much experience in this respect la 
a few countries, health work in selected 
rural areas had been developed in close co 
ordination with other educational and agn 


locally in order that they might the more 
easily understand some of their own local 
customs and problems and be the more 
willing to work in rural areas Many con 
tributors to the discussions emphasized 
that rural health work must use locally 
recruited and trained persons These could 
be of two types (1) auxiliary health workers 
and (2) village health aides for more simple 
duties The success of the programme in 


cultural extension work (for instance m 
Morocco and Indonesia) but time had been 
too short to observe any results from such 
experiments In El Salvador the health 
demonstration area assisted by WHO had 
initiated an integrated development of health 
education, agriculture and public utilities 
services m a rural area under a unified board 
created by the central government During 
the three years of operation the health 
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work had developed very satisfactorily and 
the development of other aspects was being 
planned 


RURAL SANITATION 

The discussions of the group on rural 
sanitation which were held on the basis 
of the definition of environmental sanitation 
as worded in the first and second reports 
of the WHO Expert Committee on. Environ 
tn ntal Sanitation 1 1 showed a remarkable 
degree of unanimity However in the 
course of the discussion that definition was 
repeatedly stated not to be sufficiently broad 
because it limits the control of environ 
mental factors to those which exercise or 
may exercise a deleterious effect upon man s 
well being It was suggested that the defini 
non of environmental sanitation be expanded 
to include activity for the conservation and 
development of natural resources to raise 
the standards of living in any community 

The extreme importance of environ 
mental sanitation in anv programme of 
Jialional development was emphasis'd time 
and again It was the opinion of the group 
that the development of a country its 
resources its power and its industrial 
potential can only be fully successful if 
accompanied by the development of environ 
mental sanitation Rural sanitation m par 
ticular was considered an essential part of 
public health work in rural regions in gene 
ml m countries at the lowest level of deve 
fopment it was said to be the problem of 
first importance and failure to solve basic 
Problems of sanitation (such as utilization 
°f organic wastes) was believed to be the 
Caus e of nomadism in some parts of the 
*orld 

Because rural sanitation has a direct 
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bearing on the food producing capacity it 
should be a prominent part of the general 
plan of economic development in predomi 
nantly agricultural regions of the xvorld In 
order to ensure stability of environmental 
changes brought about by rural sanitation 
it should be carried out with the support of 
the population It was emphasized that 
there were no absolute solutions to problems 
of rural sanitation and that they should be 
m proper relation to the level of develop- 
ment of the region It was stressed th3t in 
many rural areas a simple approach to 
problems of rural sanitation with the use of 
simple means within the resources of the 
area can create major improvements 

Rural sanitation should embrace the 
disposal of wastes water supply housing 
control of insect and Todent vectors of 
disease and food control It was understood 
that occupational hygiene is included in 
this scope 

The extreme importance of the proper 
handling and treatment of human excreta 
and of their use for crop production was 
recognized In view of the growing demands 
for production of food the exhaustion of 
the former sources of plant nutrients and the 
slight possibilities of an essential increase of 
cultivable surfaces it was recognized that hu 
man excreta must continue to be conserv ed and 
utilized in vast areas of the world The group 
recognized the importance of such storage of 
excreta as would preclude their use before the 
pathogenic germs had been practically de 
stroyed and recommended the composting 
of excreta with other categories of waste 
either by a partly aerobic and partly anaero- 
bic procedure or by the anaerobic process 
alone The latter offers a number of adV 3 n 
tages even in small economic units without 
additional work provided the composting 
is done by adequately controlled methods 
and under proper supervision In fact 
by proper manipulation and by the stnet 
observance of certain fundamental pnn 
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c.ples easily understood and practised, prac materials and methods, based on tel 
tieally complete elimination of pathogenic resources, should also be studied 
germs and of helminthic ova can be achieved Concerning the control of insect and 

Such a method of utilization was considered rodent vectors it was recognized that 
a satisfactory method of disposal It was dependence upon chemical jnseelmdes as a 
recognized that in some regions the pollu substitute for environmental sanitation mea 

tion of ground surface was of such inten- sures in the control of certain insects such 

sity and extent that long term programmes as flies, was not warranted because of their 
of development of agriculture and rural ability to acquire a tolerance or resistance to 
sanitation combined with education would the specific chemical In certain circum 
be necessary to improve the conditions stances however chemical insecticides do 

Such programmes should be established and furnish a dependable, simple means of 

put into operation control 

While no compromise should be allowed In the course of the discussions it was 
on the quality of drinking water, the eco repeatedly stated that the interconnexion of 
nomics of water supply should be duly various problems is of such an order as to 
considered in the choice of the supply sys impose as a necessity the study of the eim 
tern In rural regions, purification or com ronmental factois as a whole in order to 
plicated machinery should be used only m find the most economical and satisfactory 
regional water supply systems of such magni solution for several problems at once 
tude as makes certain an adequate mam As regard the material means for pro- 
tenance and control The smaller the supplied motmg rural sanitation it was emphasized 
region, the simpler should be the supply that no activity should be undertaken with 
system and the less the dependence upon out the support and contribution of the local 
mechanical means and purification processes population, and that the various higher 
Bored dug and driven wells of proper levels of administration should participate 
design are fully capable of furnishing safe in the burdens in proportion to their respec 
water tive interest in the problems The least 


The magnitude of the problem of rural 
housing was unanimously agreed on The 
chief factors impeding a desirable rate of 
progress were pointed out as being the high 
prices of land and of building materials the 
scarcity of the latter and of the means for 
their production, and the poverty and 
ignorance of the rural population Scientific 
knowledge of the factors influencing the 
micro-environment and the comfort of 
man— With particular reference to rural 
housing— should be extended by further 
research, for example on the exploitation of 
solar energy and of heat storage m earth, 
rock, or water, and on the application of 
the evaporative cooling effect of vegetation 
with a high transpiration rate The possi 
bihties of producing new and cheap budding 


contribution from the local population 
should comprise unskilled labour, local 
transport, and local materials The general 
policy of fostering a gradual increase in the 
level of local participation is recommended 
As financing was declared to be the 
gravest obstacle to rural sanitation, seven! 
ways were pointed out for the securing of 
funds such as loans at low rates of interest, 
either direct or through co operative socie 
ties grants in aid with proportionate parti 
cipation at various administrative levels 
diversion of certain categories of revenue to 
rural sanitation and measures for state 
guarantee of loans The high price and the 
scarcity of materials were declared to be 
other important obstacles which should be 
remedied to the utmost— if necessary by 
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establishing public of co-operatively owned 
factories for basic materials such as cement 
or brick. 

A co-operative movement education of the 
people and of teachers and proper legisla 
non (but not that of a restrictive character) 
were recognized as being of paramount 
importance Co-operative activities were 
especially emphasized partly on account of 
their being “ a school of democracy ” and 
the most powerful means of seif help which 
were considered to be the desirable goals of 
ail means used to foster rural sanitation 
The necessity of integrating the programme 
of rural sanitation into the framework of 
a general plan was emphasized Moreover 
it was recommended th3t such activities be 
extended to an international level through 
various international agencies such as FAO 
UNESCO and WHO 

It W3s suggested that in this activity the 
appropnate role of the central government 
would be primarily that of stimulation ini 
nation and supervision 

As to personnel it was emphasized that 
no country can do the work on rural samta 
tion without adequately trained staff The 
less developed countries can least afford to 
abstain from providing such personnel 
Two categories were especially mentioned as 
wsential sanitary engineers (or public 
health engineers) at least at the highest level 
of administration and local workers spe 
cially trained m short courses for specific 
kinds of work. It has been found desirable 
to introduce at each level of administration 
at least one worker of high calibre with 
appropriate training which should be con 
ducted in the region of work and ought to 
be of such a nature as to enable the worker 
to recognize the importance of various prob- 
lems and to select the most important one 
in any area In maintaining a balanced 
training at all levels it should be possible 
to develop in an orderly manner an extension 
of sources of personnel 


Rural sanitation projects should be con 
ducted from a health or welfare centre 
Such a centre should be in harmony with the 
existing administrative system 

ZOONOSES 

The discussions on this subject were largely 
concerned with specific technical problems 
of different zoonoses and with the means 
of organizing zoonoses services in health 
departments with particular reference to 
rural areas The discussions clearly brought 
out the fact that zoonoses are of very great 
importance and often serve as a cause of 
disastrous losses to the health and economy 
of the rural population 

Technical aspects 

The epidemiology of jungle yellow fever 
was explained in detail and it was pointed 
out that perhaps the best measure of control 
of potential human infection lay in the 
control and eradication of Aedes aegypn 
This is true with respect particularly to 
possible international spread of the disease, 
and one of the recommended means for 
effective international surveillance and con 
trol is the submission of quarterly reports 
on A aegypti indices in cities and ports 
near jungle yellow fever areas Such reporting 
has already been adopted by the countries 
of Latin America through the Pan American 
Sanitary Bureau 

A report was given on the Salmonella 
typhimurium epidemic which occurred in 
Sweden during the summer of 1953 It was 
pointed out that the epidemic arose from 
contaminated meat emanating from one 
slaughter house The earner rate of Sal 
monclla in cattle m Sweden was shown to be 
about 2/ and it is felt that mo^t conta 
mutation of meat occurred in the slaughter 
house because of faulty practices of hygiene 
In addition the unusually hot weather and a 



ciples easily understood and practised, prac materials and methods based on local 
tically complete elimination of pathogenic resources, should also be studied 
germs and of helminthic ova can be achieved Concerning the control of insect and 
Such a method of utilization was considered rodent vectors it was recognized that 
a satisfactory method of disposal It was dependence upon chemical insecticides as a 

recognized that in some regions the pollu substitute for environmental sanitation mea 
tion of ground surface was of such mten sures jn the control of certain insects such 
sity and extent that long term programmes as flies, was not warranted because of their 
of development of agriculture and rural ability to acquire a tolerance or resistance to 
sanitation combined with education would the specific chemical In certain circum 
be necessary to improve the conditions stances however, chemical insecticides do 
Such programmes should be established and furnish a dependable, simple means of 
put into operation control 

While no compromise should be allowed Jn the course of the discussions it «as 
on the quality of drinking water, the eco repeatedly stated that the interconnexion of 
nomics of water supply should be duly various problems is of such an order as to 
considered in the choice of the supply sys impose as a necessity the study of the enw 
tern In rural regions, purification or com ronmental factois as a whole in order to 
plicated machinery should be used only in find the most economical and satisfactory 
regional water supply systems of such magm solution for several problems at once 
tude as makes certain an adequate main As regard the material means for pro- 
tenance and control The smaller the supplied moling rural sanitation it was emphasized 
region, the simpler should be the supply that no activity should be undertaken with 
system and the less the dependence upon out the support and contribution of the local 
mechanical means and purification processes population and that the various higher 
Bored dug and driven wells of proper levels of administration should participate 
design are fully capable of furnishing safe in the burdens in proportion to their respec 
water tive interest in the problems The least 


The magnitude of the problem of rural 
housing was unanimously agreed on The 
chief factors impeding a desirable rate of 
progress were pointed out as being the high 
prices of land and of building materials the 
scarcity of the latter and of the means for 
their production, and the poverty and 
ignorance of the rural population Scientific 
knowledge of the factors influencing the 
micro environment and the comfort of 
man — with particular reference to rural 
housing— should be extended by further 
research, for example, on the exploitation of 
solar energy and of heat storage in earth 
rock, or water, and on the application of 
the evaporative cooling effect of vegetation 
with a high transpiration rate The possi 
billies of producing new and cheap budding 


contribution from the local population 
should comprise unskilled labour, local 
transport, and local materials The general 
policy of fostering a gradual increase in the 
level of local participation is recommended 
As financing was declared to be tbft 
gravest obstacle to rural sanitation, several 
ways were pointed out for the securing of 
funds, such as loans at low rates of interest 
either direct or through co operative socie 
ties, grants m aid with proportionate parti 
cipation at various administrative levels 
diversion of certain categories of revenue to 
rural sanitation and measures for state 
guarantee of loans The high price and the 
scarcity of materials were declared lt> be 
other important obstacles, which should be 
remedied to the utmost— tf necessary, by 
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achieved for the successful implementation 
of control measures 


THE ORGANIZATION OF VETERINARY PUBLIC 
HEALTH tN THE NATIONAL PUBLIC 
HEALTH SERVICE 


laboratory services 

Laboratory techniques for diagnostic pur 
poses are similar and m many instances 
identical m human and veterinary medicine 
Discussion brought out the obvious advan 
tage of combining wherever possible human 
and veterinary diagnostic laboratories espe 
cially in countries where there is a great 
deficiency of trained laboratory personnel 
Many advanced countries in fact have 
already adopted this procedure which has 
resulted in better laboratory services and 
reporting of diseases Brucellosis was cited 
as an example in which veterinary medicine 
has had much more experience than human 
medicine in diagnostic procedures and this 
experience can be incorporated and utilized 
in human diagnostic laboratories Labora 
lory procedures common to human and 
veterinary medicine are found in such 
diseases as anthrax rabies salmonellosis 
tuberculosis leptospirosis tularaemia psit 
tacosis the nckettsioses and the encepha 
Iiudes 

Discussion brought out the fact that there 
*a$ great need for public health laboratories 
to have a concise laboratory manual with 
special reference to the zoonoses It was 
pointed out that such a manual has already 
been prepared by WHO for at least one 
disease— rabies — and partially with respect 
to several other diseases — brucellosis lepto- 
spirosis bovine tuberculosis and Q fever 


Organization of zoonoses services 

Much discussion was devoted to the 
accompanying diagram which outlines the 
Organization of services on zoonoses m a 
fairly advanced form The basic feature of 
this organization is the establishment of 
close collaboration between health and 
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zootechmcal services at all levels of orgam 
zation — central provincial or rural Jt 
was stressed that despite the very limited 
number of health and veterinary personnel 
existing in many countries today immediate 
steps can be taken to bnng about a marked 





failure of refrigeration facilities contributed 
to the widespread epidemic 

Since Salmonella organisms in domestic 
animals used for meat purposes are found 
principally in the enteric track, it was urged 
that slaughter houses make provision for 
the handling of intestinal organs in a room 
set apart for this purpose m the abattoir 

The use of strains of Salmonella suppo 
sedly avirulent for man as a measure of 
rat control was severely condemned The 
Danish strain of Salmonella frequently adver 
tised for rat control purposes is known to 
have caused many human infections, and 
this method of rat control is therefore 
considered to be very dangerous 

It was further pointed out that ducks 
eggs were a very frequent source of Salmo 
nella infection in human beings, and it was 
recommended that ducks eggs sold to 
bakers should be pasteurized In Holland 
ducks’ eggs sold to the public bear a stamp 
advising that they be boiled for at least 
10 minutes before use 

Reporting of zoonoses 

It was recognized that adequate reporting 
of zoonoses both m man and in animals is 
essential in order to gauge accurately the 
zoonoses problem m a particular country 
and to institute adequate control measures 
The following list of notifiable diseases was 
recommended for inclusion among the com 
mumcable diseases normally reported within 
a country brucellosis, anthrax rabies, 
salmonellosis (identified by type) tubercu 
losis (identified by type) leptospirosis (iden 
tified by type), encephalitides (identified by 
type) rickettsioses (identified by type) hyda- 
tidosis trichinosis tularaemia and psitta 
cosis These should all be reported by the 
health services and the zootechmcal services 
In addition, the following zoonoses should be 
reported where they are of local importance 
plague jungle yellow fever, trypanosomiasis. 


leishmaniasis, Rift Valley fever, glanders 
melioidosis cowpox, specific helminthic mfec 
lions of animal origin, and fungous infections 
of animal origin Of fundamental importance 
is the necessity of exchanging information 
on reports between the health services and 
the zootechmcal services (livestock, and 
veterinary) Reports of zoonoses should 
include regular reports from slaughter 
houses and all laboratories dealing with 
communicable diseases 

It was pointed out that there are nm> 
difficulties m obtaining any sort of informa 
tion from rural areas where health services 
are rudimentary or nonexistent In these 
areas it is not uncommon to find agricultural 
services more highly developed than health 
services and the former can be taken advan 
tage of in obtaining information on zoonoses 
in the area 

In rural areas reporting can be initiated 
and organized by the following local vete 
nnanans and auxiliary personnel such as 
livestock inspectors vaccinators and the 
like, farmers groups, agricultural advisers 
and extension services, public health nurses, 
sanitarians and other health personnel, 
religious leaders village chiefs, and even 
when necessary local police The task of 
adequately informing these individuals and 
groups with respect to the zoonoses is con 
sidered briefly under the heading Education 
and training 

The presence of a zoonosis can be heralded 
either by a single human sentinel case or by 
an outbreak of the disease in animals In 
the event of a human sentinel case all pos 
sible zootechmcal services should be warned 
to investigate the situation among the am 
mats of the area Conversely when an out 
break of a zoonosis (anthrax, brucellosis 
rabies etc) occurs in animals the health 
authorities should take appropriate action 
with respect to the human population It 
is evident that close collaboration between 
health and agricultural services must be 
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AWARD OF LEON BERNARD FOUNDATION PRIZF 


As m previous years the World Health 
Assembly had to award the Leon Bernard 
Foundation Fnze to reward the author of 
an important contribution to social medicine 
The prize was awarded this year to Professor 
Jacques Pansot (France) “for his out 
standing contribution and practical achieve 
ffients in the field of social medicine " 

The President of the Assembly described 
in the following terms the brilliant career 
of Professor Pansot 

“ this is the fifth occasion on which 
the Lion Bernard Foundation Prize has been 
awarded since the award was established 
exactly 20 years ago When l read you the 
names of the four previous prizewinners you 
will agree that the award of this prize has 
been reserved for really outstanding achieve 
ment in the field of social medicine The 
names are Dr Wilbur A Sawyer Dr Rene 
Sand, Professor CEA Winslow and Dr 
Johannes Frandsen Today Professor Jacques 
Pansot takes his place in this most distin 
Buished group and in adding his name to 
those of the others l have mentioned l feel 
that we are fully maintaining the tradition 
of excellence previously set 

“Professor Pansot was bom in 1882 
After brilliantly completing his medical 
studies his first interest was m a career as 
pathologist In 1911 he was appointed Pro- 
fesseur agrege at the Faculty of Medicine in 
his native city of Nancy where he taught 
medical pathology After the 1914-18 war 
he began to devote some of his energies to 
the control of tuberculosis in which he had 
become interested as a result of Leon Ber 
mtrd s teaching and in 1920 he became 
definitely conscious of his real vocation m the 
held of social medicine In 1927 Professor 
Pansot became titular holder of the Chair of 
Hygiene and Social Medicine and he imme 


diately set about creating the Nancy Jnstitut 
regional d Hygiine with its threefold mis 
sion of health activities research and teach 
mg thus foreshadowing a formula the value 
of which is today universally recognized 
By the establishment of the departmental 
Board of Social Hygiene of which Professor 
Pansot is still the President he was enabled 
to extend his health and social activities 
progressively from tuberculosis control which 
was his first interest, to the control of vene 
real diseases to maternal and child health 
activities to mental health activities and to 
health education A bove and beyond th e 
co ntrol of d isease — but w ith .tha t 
ba sis — was the broad a i m_of_thc creatio n 
of that state of com pIetc~ph ysical me ntal 
and social well b eing which twenty ye5 fg~ 
later was to be enunciated in the Constitution 
of the World Health Organization as the 
definition of health 

“ It is not possible in the tune at my dis 
posal to enumerate the very long list of 
Professor Pansot s decorations and official 
titles Nor can I do more than mention a 
very few of the most characteristic features 
of his life work which includes forty years 
teaching of medicine and hygiene and several 
hundreds of personal publications 

In 1949 Professor Pansot then neanng 
the end of hts professorial career was 
appointed to the highest post, that of Dean 
of the Faculty of Medicine Nancy He has 
been instrumental in reorganizing and mo- 
dernizing this medical school and he has en 
deavoured to build in such a W3yas to leave 
to those who come after him an establishment 
worthy of its renown He has also set about 
creating a centre for the occupational and 
social rehabilitation of physically handicapped 
persons in the establishment of which the 
Faculty of Medicine and the social security 



improvement m zoonoses control through 
better use of certain individuals and groups 
to be found in almost all countries Expe 
nence in many countries has shown that one 
of the best ways to implement closer co- 
operation between health and agricultural 
authorities is to establish a veterinary 
public health unit within the health services, 
at the central or federal level, and if possible 
also at the State provincial, or municipal 
level 

Education and training 

Emphasis was placed on the necessity 
for better training of all health workers in 
connexion with rural problems It was 
pointed out that in both advanced and under- 
developed countries there are serious defi 
ciencies in the curricula of medical and 
veterinary undergraduate schools, as well as 
of schools of public health giving post 
graduate training in connexion with the 
zoonoses and with food control 

Short training courses were indicated as 
the best means for the education of personnel 
in rural areas which can be brought into the 
zoonoses control programmes (veterinary 
assistants, agriculturists, sanitarians etc) 


In order to assist these persons and allied 
groups such as farmers organizations and 
religious leaders, a simple manual on th 
zoonoses was considered a very useful 
guide 

Since conditions differ so markedly m 
various areas of the world pilot projects 
m a typical rural area were suggested as a 
means of determining organizational tech 
niques suitable to the country concerned 
The control of rabies and hydatidosis was 
suggested as a good subject for such pilot 
projects because encouraging results can 
usually be obtained m the control of these 
two diseases while at the same time an oppor 
turuty is provided to learn and solve orgarn 
zational questions affecting zoonoses in 
general 

It was concluded that undergraduate 
courses in public health should be combined 
undertakings of medical and vetennary 
schools, not only with respect to the zoonoses 
and food control, but also with respect to 
other aspects of health teaching Post 
graduate training in public health should 
certainly be conducted in combined courses 
for physicians, veterinarians sanitary engi 
neers nurses and other persons entrusted 
with the health of people 


documentation submitted for the technical discussions at the 

SEVENTH WORLD HEALTH ASSEMBLY 


- Background to Rural Health ” by Professor A Stampar 

“ The Development of Health Units in Rural Areas ” by Professor F Brockmgton 
“Rural Sanitation” by Professor M Petnk. 

“ The Zoonoses in their RelaUon to Rural Health ” by Professor k F Meyer 
“ Demographic and Health Statistics Relating to Urban and Rural Areas ” by Dr S Swaroop 
Select Bibliography on Rural Hygiene 
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AWARD OF LEON BERNARD FOUNDATION PRIZE 


As in previous years the World Health 
Assembly had to award the Lion Bernard 
Foundation Prize to reward the author of 
an important contribution to social medicine 
The prize was awarded this year to Professor 
Jacques Parisot (France) for his out 
standing contribution and practical achieve 
meats m the field of social medicine ” 

The President of the Assembly described 
in the following terms the brilliant career 
of Professor Parisot 

** this is the fifth occasion on which 
the Leon Bernard Foundation Prize has been 
awarded since the award was established 
exactly 20 years ago When I read you the 
names of the four previous prizewinners you 
«ni agree that the award of this prize has 
been reserved for really outstanding achieve 
meat in the field of social medicine The 
names are Dr Wilbur A Sawyer Dr Rene 
Sand, Professor C E A Winslow and Dr 
Johannes Frandsen Today Professor Jacques 
Pansot takes his place in this most distin 
guished group and in adding his name to 
those of the others I have mentioned I feel 
that we are fully maintaining the tradition 
of excellence previously set 

“Professor Pansot was born in 1882 
After brilliantly completing his medical 
studies his first interest was in a career as 
pathologist Jn 1911 he was appointed Pro- 
fesseur agrege at the Faculty of Medicine in 
his native city of Nancy where he taught 
medical pathology After the 1914-18 war 
he began to devote some of his energies to 
the control of tuberculosis in which he had 
become interested as a result of Leon Ber 
nards teaching and in 1920 he became 
definitely conscious of his real vocation in the 
held of social medicine In 1927 Professor 
Pansot became titular holder of the Chair of 
Hygiene and Social Medicine and he imme 


diately set about creating the Nancy Jnstitut 
regional d Hygiene with its threefold mis 
sion of health activities research and teach 
mg thus foreshadowing a formula the value 
of which is today universally recognized 
By the establishment of the departmental 
Board of Social Hygiene of which Professor 
Pansot is still the President he was enabled 
to extend his health and social activities 
progressively from tuberculosis control which 
was his first interest to the control of vene 
real diseases to maternal and child health 
activities to mental health activities and to 
health education A bove and beyond _th e 
co ntrol of d isease — but_w nh that as hi * 
ba sis— was the bro ad aim of t he creation 
of th at state of complete physicaT mental 
and social well bein g wh i ch -- twehfy~yc5 rS~ 
later was to be enunciated in the Constitution 
of the World Health Organization as the 
definition of health 

“ It is not possible in the time at my dis 
posal to enumerate the very long list of 
Professor Parisot s decorations and official 
titles Nor can I do more than mention a 
very few of the most characteristic features 
of his life work which includes forty years 
teaching of medicine and hygiene and several 
hundreds of personal publications 

In 1949 Professor Parisot then nearing 
the end of his professorial career was 
appointed to the highest post, that of Dean 
of the Faculty of Medicine Nancy He has 
been instrumental m reorganizing and mo- 
dernizing this medical school and he has en 
deavoured to build m such a way as to leave 
to those who come after him an establishment 
worthy of its renown He has also set about 
creating a centre for the occupational and 
social rehabilitation of physically handicapped 
persons in the establishment or which the 
Faculty of Medicine and the social security 



organizations co operate with the admmis the World Health Organization He has 
trations concerned a further example of led the French delegation to the World 

co-ordination of effort Health Assembly each year since 1948 In 

Although Professor Parisot made his the same field, he was designated by the 
whole career at Nancy, his activities and French government to serve on the WHO 
particularly his influence have extended to Executive Board, of which he was unam 

the national and international levels He mousfy elected Chairman in 1951 The 

became, and still is, adviser to the French Director General of the World Health 

Ministries of National Education and of Organization has also invited him to sit on 
Public Health and Social Security He is a number of expert committees, in particular 
a member of the most important technical the Expert Committee on Professional and 
committees Among those of which he is Technical Education of Medical and Auxi 
chairman may be mentioned the Standing Iiary Personnel and the Expert Committee 
Committee for the Study of Hygiene and for on Health Education of the Public 
Health and Social Activities the governing Professor Parisot s life work is thus a 
body of the National School of Public Health, magnificent example of how achievements 
the Administrative Council of the National m public health and social medicine realized 
Institute of Hygiene, the French Committee m a comparatively small geographical area- 
on Social Service, and the Technical Com m this case in one of the ninety departments 
mittee on Health and Soual Services and of France — assert their beneficial effects 
Social Security Organizations These im over a wide field on both national and inter 
portant posts, which enable Professor Parisot national planes 


to play a decisive role in the health and 
social policy of the country as a whole, cor 
respond to his threefold vocation of teacher 
investigator and creative worker 

He is also adviser to the Ministry of 
Foreign Affairs for in addition to his local, 
regional and national activities Professor 


In reply Professor Parisot said 

the Leon Bernard Prize is without 
doubt the highest distinction a medical man 
can receive in a career devoted to public 
health and social progress since its a\ard 
contirms the verdict of competent elements 


Parisot has made an inestimable contnbu in a world organization 


tion in the field of international health ft was at its meeting of 4 May 1939 that 


activities As Leon Bernard s alternate Pro 


fessor Parisot represented France on the 
Health Committee of the League of Nations 
from 1929 onwards In 1934 he succeeded 
Leon Bernard on that committee, and in 
1937 he became its Chairman From 1934 
to 1939 he was closely associated with the 


activities of the International Labour Office 
In Europe and in the United States of 
America he has accomplished a number 
of technical missions and participated in 
various study groups and conferences As 
chief of the French delegation to the Inter 
national Health Conference in New York on 
22 June 1946 he signed the Constitution of 


the League of Nations Health Committee, 
which was instrumental in creating this 
Foundation m memory of one of its most dis 
tinguished members awarded the prize for 
the first time to Dr Wilbur Sawyer Director 
of the International Health Division of the 
Rockefeller Foundation In so doing it 
honoured at one and the same time the man 
who obtained the victory over yellow fever 
and the great Foundation which for a number 
of years had co operated in many of the 
Committee’s undertakings The World 
Health Organization has now inherited the 
right to award the prize and since 1951 the 
recipients have been successively Dr Rene 
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Sand Dr Winslow and Dr Frandsen It 
is a great honour for me to have my name 
associated with those of such distinguished 
colleagues Dr Frandsen has accomplished 
a great and valuable work in Denmark 
Praise is due to him for this work, and I 
would also thank him for his kindness to me 
personally ProfessorWmslow has always 
shown me a friendliness which is warmly 
reciprocated his universal reputation as 
an eminent public health administrator 3nd 
active protagonist of health education and 
of social medicine was still further enhanced 
by his recent monograph on The Cost of 
Sickness and the Price of Health and by 
his lecture to the Fifth World Health Assem 
bly on the economic value of preventive 
medicine 

" It is with deep emotion that I come to 
the name of Rene Sand By his death not 
only Belgium but the whole world is deprived 
of an eminent teacher and an enlightened 
sociologist whose qualities of nund and heart 
made him a veritable apostle of social 
medicine who was listened to respected 
and honoured in all countries and in all 
circles Many tributes were paid to Rene 
Sand and his work in particular by WHO 
m its Chronicle In associating myself with 
that tribute and in assuring our Belgian 
friends of our faithfulness to his memory 
1 ara certain I am interpreting the wishes of 
all here present 

“The honour bestowed on me has how 
e'er another significance in my eyes 
it has also the spiritual significance that 
attaches to a memory the memory of the 
master and fnend to whom I was colleague 
and later successor on the Health Com 
imttee You will I am sure understand 
the desire and the sense of sacred duty which 
today lead me to evoke the figure of this 
Efcat man so that you may know him better 
*o that you may see him against the back 
iround of the Health Organization of the 
league of Nations which has now been 


revived m a new and greatly expanded form 
in the World Health Organization 
“ lion Bernard was born in 1872 in Lor 
raine He studied medicine in Pans where 
his intellectual qualities and capacity for 
hard work enabled him to rise quickly and 
bnlliantly to the rank of medecin des 
hopitaux and in 1910 of professeur 
agrege m general medicine In the first 
phase of his scientific career his work was 
varied betraying the onginal turn of mind 
always in search of new and useful outlets 
and anxious to become conversant with the 
various branches or medical science with 
the clinical as well as the laboratory aspects 
Although he was increasingly interested 
in tuberculosis he wished before devoting 
himself particularly to that subject to pro- 
vide himself with a solid foundation for such 
specialization As he wrote later A man 
who wishes to engage in some specialized 
branch of medicine must be thoroughly 
permeated as it were with general medicine * 
This is a principle which applies even more 
today at a time when all kinds of medical 
specialities are developing and your exp rt 
committees on professional education have 
rightly insisted on it Leon Bernard s 
studies on the clinical and therapeutic 
aspects of tuberculosis and on case finding 
and prevention of the disease have now 
become classics Because of his enormous 
contribution to the prevention of this disease 
— especially the protection of children — 
he was entrusted in 1917 with the task of 
directing and organizing the tuberculosis 
control campaign which was part of the 
large scale social health programme started 
in France at the end of the war Appointed 
titular professor of hygiene and preventive 
medicine in 1920 and President of the Cosset] 
supiSneur d Hygiene his reputation in that 
field increased both nationally and inter 
nationally not only on account of his 
teaching and scientific studies but also on 
account of his practical wo k Nevertheless 



organizations co operate with the adminis 
trations concerned— a further example of 
co ordination of effort 

Although Professor Pansot made his 
whole career at Nancy, his activities and 
particularly his influence have extended to 
the national and international levels He 
became and still is adviser to the French 
Ministries of National Education and of 
Public Health and Social Security He is 
a member of the most important techmcal 
committees Among those of which he is 
chairman may be mentioned the Standing 
Committee for the Study of Hygiene and for 
Health and Social Activities, the governing 
body of the National School of Public Health 
the Administrative Council of the National 
Institute of Hygiene the French Committee 
on Social Service, and the Techmcal Com 
mittee on Health and Social Services and 
Social Security Organizations These 1 m 
portant posts which enable Professor Pansot 
to play a decisive role in the health and 
social policy of the country as a whole cor 
respond to his threefold vocation of teacher 
investigator, and creative worker 
“ He is also adviser to the Ministry of 
Foreign Affairs for in addition to his local 
regional and national activities Professor 
Pansot has made an inestimable contnbu 
tion m the field of international health 
activities As Leon Bernard s alternate Pro 
fessor Pansot represented France on the 
Health Committee of the League of Nations 
from 1929 onwards In 1934 he succeeded 
Leon Bernard on that committee and in 
1937 he became Us Chairman From 1934 
to 1939 he was closely associated with the 
activities of the International Labour Office 
In Europe and in the United States of 
Amenca he has accomplished a number 
of technical missions 3nd participated in 
various study groups and conferences As 
chief of the French delegation to the Inter- 
national Health Conference in New York on 
22 June 1946 he signed the Constitution of 


the World Health Organization He bis 
led the French delegation to the World 
Health Assembly each year since 1948 In 
the same field, he was designated by the 
French government to serve on the WHO 
Executive Board, of which he nas unam 
mously elected Chairman in 1951 The 
Director General of the World Health 
Organization has also invited him to sit on 
a number of expert committees in particular 
the Expert Committee on Professional and 
Technical Education of Medical and Auxi 
Iiary Personnel, and the Expert Committee 
on Health Education of the Public 

‘ Professor Pansot s life work is thus a 
magnificent example of how achievements 
in public health and social medicine realized 
in a comparatively small geographical area— 
in this case in one of the ninety departments 
of France — assert their beneficial effects 
over a wide field on both national and inter 
national planes 

In reply Professor Pansot said 

the Leon Bernard Prize is without 
doubt the highest distinction a medical man 
can receive in a career devoted to pubic 
health and social progress, since its award 
confirms the verdict of competent elements 
in a world organization 

It was at its meeting of 4 May 1939 that 
the League of Nations Health Committee 
which was instrumental in creating this 
Foundation m memory of one of its most dis 
tinguished members, awarded the prize for 
the first time to Dr Wilbur Sawyer Director 
of the International Health Division of the 
Rockefeller Foundation In so doing it 
honoured at one and the same time the mat 
who obtained the victory over yellow fever, 
and the great Foundation which for a number 
of years had co operated in many of the 
Committee s undertakings The World 
Health Organization has now inherited the 
right to award the prize and since 1951 the 
recipients have been successively Dr Rene 
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Sand Dr Winslow and Dr Frandsen It 
is a great honour for me to have my name 
associated with those of such distinguished 
colleagues Dr Frandsen has accomplished 
a great and valuable work in Denmark 
Praise is due to him for this work, and I 
*ouId also thank him for his kindness to me 
personally Professor Winslow has always 
shown me a friendliness which is warmly 
reciprocated his universal reputation as 
an eminent public health administrator and 
active protagonist of health education and 
of social medicine was still further enhanced 
by his recent monograph on The Cost of 
Sickness and ihe Price of Health and by 
his lecture to the Fifth World Health Assem 
hly on the economic value of preventive 
medicine 

H » with deep emotion that l come to 


revived in a new and greatly expanded form 
in the World Health Organization 
“ Leon Bernard was bom in 1872 m Lor 
rame He studied medicine in Paris where 
his intellectual qualities and capacity for 
hard work enabled him to rise quickly and 
brilliantly to the rank of roed-cin des 
hopitaux and in 1910 of professeur 
agrege in general medicine In the first 
phase of his scientific career his work was 
varied betraying the original turn of mind 
always in search of new and useful outlets 
and anxious to become conversant with the 
various branches of medical science with 
the clinical as well as the laboratory aspects 
Although he was increasingly interested 
in tuberculosis he wished before devoting 
himself particularly to that subject to pro- 
vide himself with a solid foundation for such 


the name of Reni Sand By his death not 
only Belgium but the whole world is deprived 
of an eminent teacher and an enlightened 
sociologist whose qualities of mind and heart 
made him a veritable apostle of social 
medicine who was listened to respected 
and honoured in all countries and in all 
circles Many tributes were paid to Rene 
Sand and his work, in particular by WHO 
m its Chronicle In associating myself with 
that tribute and in assuring our Belgian 
mends of our faithfulness to his memory 
lam certain I am interpreting the wishes of 
all here present. 

The honour bestowed on me has how 


ve f an °ther significance in my eyes 
"as also the spiritual significance that 
attaches to a memory the memory of the 
master and fnend to whom I was colleague 
b,cr successor on the Health Com 
, nt ' e You will I am sure understand 
' e5 ’ re and the sense of sacred duty which 
5ead to evoke the figure of this 
cat man so that you may know him better 
t you may see him against the back 
wind of the Health Organization of the 
sue of Nations which has now been 


specialization As he wrote later A man 
who wishes to engage in some specialized 
branch of medicine must be thoroughly 
permeated as it were with general medicine 
This is a principle which applies even more 
today at a time when all kinds of medical 
specialities are developing and your exp rt 
committees on professional education have 
rightly insisted on it Leon Bernard s 
studies on the clinical and therapeutic 
aspects of tuberculosis and on case finding 
and prevention of the disease have now 
become classics Because of his enormous 
contribution to the prevention of this disease 
— especially the protection of children — 
he was entrusted in 1917 with the task of 
directing and organizing the tuberculosis 
control campaign which was part of the 
large scale social health programme started 
m France at the end of the war Appointed 
titular professor of hygiene and preventive 
medicine in 1920 and President of the Cdnseil 
supeneur d Hygiene his reputation in that 
field increased both nationally and inter 
nationally not only on account of his 
teaching and scientific studies but also on 
account of his practical work Nevertheless 
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phthisiology remained his favourite subject the various communicable diseases-bilhar 
He greeted the discovery of BCG by his ziasis leprosy, tuberculosis, syphilis— bio- 
fnends Calmette and Guerin with enthu logical standardization health statistics inter 
siasm and defended it ardently and convinc national nomenclature of causes of death 
ingly, he also established the fundamental housing, nutrition, control of narcotic drugs 
principles, which still hold good today, on maternal and child health, etc 
which rational tuberculosis control must be « Leon Bernard not only played an emi 
based In 1928 he was appointed to the first nent role in France, but in almost every part 
French Chair of clinical tuberculosis His of the world he successfully pleaded in favour 
wide experience in hygiene and phthisiology of modem methods of teaching medicine of 
and his abilities as organizer and promoter health protection and of social progress- 
enabled him to make of this clinic a focus always m the service of humanity It is 
for all those in national or international life therefore understandable that on his death 
who were interested in these vital problems m J934, the Health Committee of the League 
* In addition being a man with a deep of Nations decided to perpetuate his memory 
sense of duty and great goodness of heart by founding the prize which bears his name 
as well as a distinguished physician, he Today, circumstances have brought about 

actively supported the social services and a situation whereby the representative of a 
the various forms of assistance to the sick young African republic which is rapidly 
As one of his closest colleagues, our friend rising both economically and socially holds 
Professor Robert Debre wrote * Ldon Ber the office of President of this Assembly, and 
nard, possessed of a brilliant mind and has handed to a university professor of 
master of the right and eloquent phrase, old Europe the prize with which you have 
made the relief of human suffering his honoured him Does not this symbolize the 
constant goal he gathered around him a progress and unity we work and hope for 
veritable constellation of students and friends the attempt not by political but by purely 
who knew that hts somewhat cold exterior human loyal fruitful alliance, to bring to 
hid a never failing devotion and a character all men more health well being and pro- 
of unswerving integrity sperity in their lives and also greater happi 

It was for these reasons that Leon Bernard ness and security in a peaceful world 7 

delegated by the French Government to the In these particularly distressing times 
Health Committee of the League of Nations when people who at the bottom of their 
worked for that body from the time it was hearts wish to draw closer together have 
established and became one of its most difficulty m finding a common meeting 
eminent members From 1921 on he was ground what better could they find than 
a member of the Epidemic Commission, our work which brings together so much 
which was set up as an emergency measure knowledge and goodwill ? Is it not from 
by the League of Nations and which was this common endeavour that a new concep- 
the earliest form of the Health Orgamza tion of life will spring and spread throughout 
tion Subsequently, he took an active part the world capable it may be hoped of over 
in its development in various fields, among coming one day the old and stiff formidable 
which were the control of malaria and cult of force and national egoism ? 


AWARD OF THE DARLING FOUNDATION PRIZE 


The Darling Foundation Prize which is 
awarded to the author of an original work 
on the pathology etiology therapy or pro 
phylaxis of malaria upon recommendation 
of the WHO Expert Committee on Malaria 
was awarded this year for the fourth time The 
recipients were Dr G Robert Coatney 
(United States of America) and Professor 
George Macdonald (Great Britain) 

The President of the Assembly briefly 
outlined Dr Coatney s career 
“ Dr G Robert Coatney who is a citizen 
of the United States of America was born 
m May 1902, and is now on the staff of the 
Laboratory of Tropical Diseases m the 
National Microbiological Institute of the 
Public Health Service of that country He 
holds the BA and M A degrees of the 
University of Nebraska and a Ph D degree 
of Iowa State He started his career as pro- 
fessor of biology and zoology in Nebraska 
from 1926 to 1938 He was then appointed 
protozoologist in the Public Health Service 
of the United States to which he is still 
attached His scientific work has dealt with 
blood protozoa and particularly with mala 
na parasites and with the chemotherapy 
of m3lana in connexion with which he has 
published a large number of important 
works 

As Dr Coatney was unable to attend the 
Assembly in person the President presented 
the prize to the chief delegate of the USA 
to be handed o\eT later to Dr Coatney 
The President then summarized the career 
of Professor Macdonald 
“Professor George Macdonald is a Bn 
fish subject born m June 1903 He has a 
d cgrce of M D and D T M of the Liverpool 
School of Tropical Medicine and Hygiene 
and has a diploma of public health of the 


University of London He started his career 
as a research worker m Siena Leone in 1924 
and followed this with similar work in India 
and Assam between 1929 and 1937 After 
a short assignment to malaria control m 
Ceylon he joined the Royal Institute of 
Tropical Hygiene m London of which he 
has been the Director since 1945 He 
has been professor of tropical medicine in 
the London School of Hygiene and Tropical 
Medicine since 1946 His scientific work 
deals generally with tropical hygiene and 
public health and in particular with epi 
demiology and the control of malaria ” 

Receiving the award Professor Mac 
donald m a short speech paid tnbute to the 
man it commemorates 

“ Samuel Taylor Darling in whose memory 
you Sir have just given me this award was 
a great man At a time when in a flash of 
enthusiasm at the beginning of this century 
it might have been thought that we knew 
enough Samuel Taylor Darling set up a 
tradition of continuing inquiry and research 
constantly focused on one single primary 
objective — the control of disease particu 
larly the control of malaria. He canted 
that standard aloft until his untimely death 
in the service of the League of Nations 
In th3t way he set the form of the attack 
against malaria and against some other tro- 
pical conditions for much of this century 
He is commemorated by some material 
matters notably by a small stone m \ery 
beautiful surroundings at Brummana in the 
Lebanon and in this award which you have 
just given me But he is particularly comme 
raorated in the minds of all people who 
believe that the improvement of the health 
of tropical peoples depends on continuing 
scientific inquiry 
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So the World Health Organization 
when it passed its resolution some seven 
years ago to attempt the elimination of 
malaria as a public health problem through 
out the world, made itself pre eminent 
amongst the organizations which have 
attempted to control this disease It was a 
brave resolution — a brave resolution possible 
only to an organization which was young 
and was feeling its strength But the passage 
of events since that time has shown that it 
did not overestimate its strength and the 
campaigns which have been nurtured spon 


sored and encouraged by this organization 
have gone a very long way already to achiev 
ing that object, having eliminated malana 
as a public health problem from very great 
tracts of the world and have demonstrated 
that the achievement of the full ambition is 
a perfect possibility 

‘It is a great honour to be given this 
award in the name of Samuel Taylor Darling 
and by the World Health Organization 
I accept it humbly as a representative of the 
many scientific workers who have the same 
ambition 


DR JOSEPH N TOGBA 


President of the Sc\enth World Health Assembly 



Dr Joseph N Togba was born in Sass 
town, Sinoe County, Liberia in 1915 He 
studied at Friends University in Wichita, 
Kansas, and he obtained his medical degree 
at Meharry Medical College Nashville 
Tennessee, in 1944 Later, he specialized 
in public health at Harvard University 
Appointed Physician to the Liberian Govern 
ment in 1946, Dr Togba attended as the 
Liberian delegate, the International Heaitn 
Conference held in New York in June of the 
same year A member of the Interim Com 
mission of the World Health Orgamzat.cn 
from 1946 to 1948 he was appointed Direc 
tor of Public Health and Sanitation of the 
Republic of Liberia in 1947 and Doctor 
General of the National Public Health 
Service in 1953 Since the establishment oi 
the World Health Organization he nas 
represented his country at each or 
Health Assembly During his years otcios 
association with WHO he has held a number 


association wnu „ 

or » — or £ 

for Africa ® J® 5 *' Health Assembly m 1952 Dr Togba is also Chairman oflh 

MedfcalBold of Liberia and President of the Liberian Medical Association 
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MASS BCG VACCINATION CAMPAIGN 

Series of Reports on \ accination of J4 Million I ersons Concluded 


One of the responsibilities of the Tuber 
culosts Research Office of the World Health 
Organization has been to assemble and pre 
pare for publication statistics of the mass 
BCG vaccination programmes conducted 
by the International Tuberculosis Campaign 
(TIC) This task has now been completed 
tuth the publication of BCG Vaccination in 
Finland and the Finnish Vaccination Index 
(seep 244) 

The Internationa! Tuberculosis Campaign 
grew out of an association formed very soon 
after the Second World War by the Danish 
Red Cross the Norwegian Relief for Europe 
and the Swedish Red Cross to undertake 
ma s BCG vaccination in several European 
countries as an emergency measure against 
tuberculosis In March 1948 the United 
Nations International Children s Emergency 
Fund (UNICEF) responsible for relief 
work among children and adolescents m 
*ar tom countries joined the three Scan 
dinavian voluntary organizations to assist 
w conducting mass BCG vaccination on an 
international scale n was to this partner 
ship that the name International Tuberculosis 
Campaign was given 

Before it officially turned over its activities 
<o WHO and UNICEF m June 1951 the 
ITC assisted 23 countries ut carrying out 
mass BCG vaccination campaigns tuber 
Culm-testing a total of nearly 30 million 
persons and giving BCG vaccination to 
almost 14 million During this three year 
period an international staff of over 200 doc 
tors and nearly 300 nurses as well as over 
JO0Q national doctors nurses and BCG 
technicians participated in the programme 
m each campaign the ITC generally estab- 


lished the pertinent medical orgamza 
tional and statistical methods and assisted 
with personnel and supplies until the popu 
lation in the age groups aimed at by the 
mass campaign had been covered where 
the national government had plans for con 
tmuance of BCG vaccination the ITC left 
the necessary equipment used during the 
international phase The national government 
normally paid such campaign expenses as 
could be met m the currency of the country 
The total ITC expenditure amounted to 
approximately $4 942000 national expen 
ditures are estimated to have equalled this 
amount 

Not surprisingly the unprecedented scale 
and geographical coverage of these vaccina 
tion campaigns gave rise to a good many 
problems for which there were no answers 
The need for a systematic and carefully 
controlled investigation of BCG vaccine 
and vaccination became increasingly appa 
rent Therefore at the invitation of UNICEI 
and ITC in the fall ofl 948 a field survey was 
made and a report was presented to the 
Joint Health Policy Committee of UNICEF 
and WHO on the possibilities for scientific 
research in connexion with the mass BCG 
vaccination programmes As a result the 
World Health Organization established the 
WHO Tuberculosis Research Office in Feb- 
ruary 1949 in Copenhagen 

One of the first responsibilities that the 
Tuberculosis Research Office agreed to 
undertake was to direct the collection of 
BCG-campaign statistics and to analyse and 
prepare the material for publication the 
Finnish report is the last m the senes of 
statistical publications documenting the work 


241 



of the ITC in 17 countries As shown in the 
accompanying table, these reports cover 
22 million persons tuberculin tested and 
11 million vaccinated— three fourths of the 
total number tested and more than 80% of 
those vaccinated during the entire ITC 
programme No reports have been prepared 

NUMBER OF PERSONS GIVEN TUBERCULIN 
TEST OR BCG VACCINATION IN MASS CAM 
PAIGNS ORGANIZED IN 23 COUNTRIES BY THE 
INTERNATIONAL TUBERCULOSIS CAMPAIGN 


j Country 

| Tested 

| Vaccinated 

! Documented 


1 Czechoslovakia 

3 407318 

2 084 271 

2 Poland 

4 729033 

2 2B4 829 

3 Syria 

28j285 

115582 

4 Israel 

36j 293 

208 851 

S Malta 

54 968 

38 770 

6 Tunisia 

601 502 

265 683 

7 Ecuador 

646702 

346 242 

8 Austria 

654 293 

452374 

9 Morocco 

2207 507 

IOCS 83 

10 Tangiers 

21 089 

7 493 

11 Greece 

1 464 627 

1 009 804 

12 Yugoslavia 

3 010 238 

1 554 862 

13 Egypt 

2 104 311 

661 128 

14 Algeria 

1 670 665 

675 664 

15 Finland 

7^9000 

3t>2 000 

16 Lebanon 

43 463 

28 311 




Refugees 

211 323 

148137 

Total 

22 207 62- 

11 253 590 

1 Not documented 


1 Italy 

12 550 

6 576 

2 Mexico 

179 975 

63 680 

3 Hungary 

1 952 024 

771 e53 

4 Ceylon 

306 707 

122 764 

5 India 

4 068 515 

1 351 546 

6 Pakistan 

949 987 

284 500 

Total 

7 469 758 

2621119 

Grand total , , 

(23 countries) 

"9 677,380 

13 874 709 


for the campaigns m sit countries m Italy 
and Mexico the ITC assisted in limited 
demonstration programmes only in Hungary, 
ITC participation was terminated prema 
turely, in Ceylon India, and Pakistan only a 
small proportion of the population had been 
covered when the campaigns were taken 
over either by the national government or 
by WHO and UNICEF 
In most of the countries the setting up of 
statistical reporting methods and the training 
of national personnel in the techniques of 
maintaining the records were the responsi 
bihty of an ITC statistician Data on per 
sons tested and vaccinated were recorded on 
individual cards in the field and sent to the 
central campaign office of the country 
From the thousands, sometimes millions of 
individual cards the statistical staff made 
tabulations according to age and sex of 
the tested and vaccinated by district, as each 
district in a campaign was completed These 
preliminary data, known by the field staff 
as the D form statistics were forwarded 
to the Tuberculosis Research Office for ana 
lysis These D lorm statistics have provided 
most of the material for the documentation 
of the campaigns in spite of the extent and 
complexity of the programme the data are 
fairly uniform and comparable 
The reports follow the same general pat 
tern A brief outline of the campaign is 
giv en the development and special pro Wems 
the extent of national and international parti 
cipation and plans for continuing BCG 
vaccination A discussion of the complete 
ness and accuracy of the statistical material 
is also included followed by tabular analysis 
and summary discussion of the D form sta 
tistics Tabulations of the numbers of per 
sons tested and vaccinated and the percen 
tages of tuberculin positives are given in 
detail by age sex, and administrative division 
of the country 

Four of the reports those from Syria 
Ecuador, Greece, and Egypt, also include 


242 


a separate section on post vaccination testing 
In these countries it was possible to arrange 
for specially trained teams to go back and 
retest sample groups of the vaccinated popu 
lation The sample groups were selected by 
geographical area of the country and by 
batch of vaccine to obtain as broad a pic 
ture of post vaccination sensitivity as pos 
sible In all four countries the retesting 
results showed that the allergy in children 
vaccinated m the mass campaign was appre 
ctibly lower than expected. The reasons for 
such results are not yet clear and certainly 
require further assessment work 
Individually the reports should contn 
bute critically to the tuberculosis control 
work of the country in some countries the 
mass campaign statistics provide the first 
tuberculin sensitivity figures available in 
countries with little national tuberculosis 
morbidity and mortality statistics the tuber 
culm sensitivity figures stand as the most 
reliable yardstick of the situation to date 
Together the senes of reports provides a 
permanent record of what is probably the 
largest, most uniformly carried out immuniza 
tion programme ever done And its value 
"lay well increase with time for the mass 
vaccination programmes have distorted the 
pattern of tuberculin sensitivity for at least 
a generation to come Contrary to general 
belief it is not possible to differentiate with 
any precision between natural tuberculin 
sensitivity and BCG induced sensitivity Thus 
indexes of tuberculosis prevalence based on 
tuberculin test results will for many years 
be hopelessly distorted by the large vacci 
nated population In future epidemiological 
studies of tuberculosis in any of the Inter 
national Tuberculosis Campaign countries it 
*i!l be of the utmost importance to have 
'he tuberculin sensitivity figures at the time 
of the mass campaign and detailed accurate 
statistics on the population vaccinated In 
j“ K Aspect the reports may well serve as the 
basis of and as a source of reference for 


future tuberculosis control activity in those 
countries 

The Finnish report differs from the other 
country reports just as the campaign differed 
from other campaigns Finland was the first 
of the 23 countries assisted by the ITC in 
a mass BCG vaccination campaign the 
campaign was already under way when 
the ITC joined and the operation of the 
programme remained in the hands of the local 
authorities The ITC, the Tuberculosis 
Research Office and the Finnish authorities 
however recognized the possibility that the 
Finnish campaign might offer an opportunity 
not afforded by any other campaign to learn 
something about the course of tuberculosis 
in a general population after a mass BCG 
programme had been earned out This 
opportunity arose from the coincidence of 
several factors at the time of the campaign 
Finland still had a large number of tubercu 
losis deaths (an annual rate of about 150 per 
100 000 population) Moreover within 18 
months a large proportion of the population 
0-25 years old had been given BCG vacci 
nation and individual records for persons 
tested and vaccinated were assumed to be 
available and complete Reports of current 
deaths from tuberculosis could be made 
available and trends in tuberculosis death 
rates could be evaluated in the light of 
mortality statistics available from 1878 on 
wards 

It was therefore decided to establish a 
special co-operative research project in 
Finland which might be expected to give 
some indication of the effect of the mass 
campaign through a detailed study of tuber 
culosis mortality m the vaccinated the tuber 
culm positives and the general population, 
against a background of mortality trends 
over a period of many years For this 
purpose the so-called Finnish Vaccination 
Index was prepared a name file recording 
tuberculin tests and vaccinations of some 
850000 persons By matching death ccrti 
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ficates against the Vaccination Index m the 
coming years, it should be possible to deter- 
mine, fairly accurately who among those 
dying of tuberculosis had been vaccinated 
with BCG, and who had been naturally 
positive to tuberculin and therefore not 
vaccinated It has been clearly recognized 
from the beginning that the project could 
not provide decisive evidence of the effect 
of BCG on tuberculosis morbidity and mor- 


tality, such evidence requires that a grou? of 
tuberculin negatives deliberately not be 
vaccinated, to serve as controls No such 
group could be segregated m Finland or 
indeed, xn any of the mass campaign coon 
tries But if anything can be learned about 
the effect of a mass BCG vaccination cam 
patgn on the tuberculosis mortality m a 
general population it should be in Finland 
that this is possible 


UST OF REPORTS ON MASS BCG VACCINATION 
PUBLISHED BY INTERNATIONAL TUBERCULOSIS CAMPAIGN* 


1 Mass BCG yaccmation in Czechos(o\akia 

1948-49 H/tft special reference fj statista-s 
on tuberculin testing and BCG i acct nation by 
7 Chta Yuan & Jorgen Nyboe Copenhagen 

1950 103 pages 

2 Mass BCG yaccmation in Poland 1948-49 with 

special reference to statistics on tuberculin 
testing and BCG \acemation by 1-Chm Yuan 
&JorgenNyboe Copenhagen 1950 134 pages 

3 Mass BCG yaccmation m Syria 1950 wdh 

special reference to statistics on BCG yacema 
tion and pre and post y at emotion allergy by 
I Chin Yuan & Jorgen Nyboe Copenhagen 

1951 44 pages 

4 Mass BCG yaccmation in Israel 7949-JO k nth 

special reference to statistics on tuberculin 
testing and BCG yaccmation bv I Chin Yuan 
& Mette Soegaard Copenhagen 1951 34 pages 

5 Mass BCG yaccmation in Malta 1950 h j/h 

special reference to statistics on tuberculin 
testing and BCG yaccmation bv I Chin Yuan 
& Mette Soegaard Copenhagen 1951 28 pages 

6 Mass BCG yaccmation in Tunisia 1949-51 with 

special reference to statistics on tuberculin 
testing and BCG yaccmation by I Chin Yuan 
& Jorgen Nyboe Copenhagen 1952 42 pages 

7 Mass BCG yaccmation in Ecuador 1950-51 

with special reference to statistics on BCG 
I acO nation and pre and post yaccmation 
allergy by I Chin Yu in & T Z Hennksen 
Copenhagen 1952 41 pages 




Switierlioe 


8 Mass BCG yaccmation in Austria 1948-50 

wi rfi special reference to statistics on tuberculin 
testing and BCG yaccmation bv I Gun Yuan 
&. EE Petersen Copenhagen, 1952. 39 paws 

9 Mass BCG yaccmation m Morocco and Tangier 

1949-51 with special reference to statistics fin 
tuberculin testing and BCG yaccmation by 
I Chin Yuan & Mette Soegaard Copenhagen 
1952 42 pages 

10 Mass BCG yaccmation m Greece 1948-SI 

special reference to statistics on BCG yacema- 
no" and pre and post \ acct nation allergy by 
I Chin Yuan & Jorgen Nyboe Copenhagen 
1952 56 pages 

U Mass BCG yaccmation In Yugoslaua 1945-51 
ruth special reference to statistics on tubercubn 
testing and BCG yaccmation by I Chin Yujn 
&. Mette Soegaard Copenhagen 1952 57 pages 

12 Mass BCG yaccmation in Egypt 1949-82 uuh 

special reference to statistics on BCG vaccina 
lion and pre and post yaccmation ailerg) bv 
I Chin Yuan & Jorgen Nyboe Copenhagen, 
195s <5 pages 

13 Mass BCG yaccmation in Algeria 1949-52 *<th 

special reference to statistics on tuberculin 
testing and BCG yaccmation by Jorgen Nyboe 
& Mette Soegaard. Copenhagen 1953 49 pages 

74 BCG yaccmation in Finland and the Finnish 

Vaccination Index by Erik Iversen & Erik 
Hansen Copenhagen 1953 41 pages 

75 Lebanon Country Report In Second Annual 

Report of the International Tuberculosis 
Campaign Copenhagen 1950 Pages 248-255 
16 Palestine Refugees Country Report In Second 
Annual Report of the International Tuberculosis 
Campaign Copenhagen 1950 Pages 261-271 
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Renetv of WHO Publications 


THE PRESENT STATUS OF PENICILLIN THERAPY • 


In 1854 just a century ago Paul Ehrlich 
was bom Through his discovery of effec 
tive chemotherapy in the management of 
syphilis (1910) new vistas for the alleviation 
of human suffering were opened The era 
of metal chemotherapy which followed has 
only recently been superseded by the anti 
biotic period which began with the discovery 
of penicillin by Sir Alexander Fleming 25 
years ago and which gained momentum 
dunngtheSecond World War WhileEhrhch s 
dixovery of the therapeutic effect of Sa) 
varsan was the result of his quest for a one 
injection treatment in syphilis this goal 
*as only to be reached in recent years with 
the introduction of the antibiotics Starting 
tilth the demonstration of the lethal effect 
of penicillin on Treponema pallidum by John 
Mahoney (1944) and with the subsequent 
discovery of long acting repository pew 
cillm salts or preparations a complete 
reorientation has taken place in the treat 
Kent or syphilis and the other treponema 
loses during the last decade It is now pos 
sible effectively to treat these infections in 
their early stages with single injections of the 
antibiotic and to arrest them in their latent 
and late stages 

As treponemts have not shown so far any 
resistance to penicillin the widest possible 
Ure of this antibiotic has been advocated by 
many health authorities m recent years In 
this field the World Health Organization has 
encouraged international activities by holding 
symposia on syphilis (Pans 1950 Helsinki 
1950) and on yaws (Bangkok 1952) in an 


"Hu 1* reproduce » th iljghi 
a naat mher defied it 
r HorU Mrollk Orf&it^atUm 


effort to further the exchange of scientific 
information It has been shown that pern 
cillm can now be applied to cases and con 
tacts on a mass scale in populations where 
the treponematoses arc endemic and in 
recent years many health administrations 
have organized effective mass campaigns 
agatnst syphilis and yaws The epidemio- 
logical basis and the prospects for such pro- 
grammes have been described in a senes of 
publications by WHO in recent years 
While the introduction of penicillin as a 
practical inexpensive drug his facilitated 
syphilis control a warning against over 
optimism was given at the Technical Dis- 
cussions at the Sixth World Health Assembly 1 
where it was pointed out that while one 
element in the control of the treponematoses 
has been simplified further emphasis must be 
put on case finding and other aspects of 
control if ultimate success in eliminating 
syphilis is to be attained 
Volume 10 number 4 of the Bulletin of 
the World Health Organ anon is devoted to 
outlining the present status of penicillin 
therapy m syphilis and it is on the results 
achieved in the treatment of syphilis that the 
application of penicillin to the oth'r trepo- 
nemal infections is based At the same time 
some examples are given of types of acti 
vnties which WHO may be called on by 
governments to undertake as a preliminary 
to the organization of broader control pro- 
grammes No attempt has been made to 
discuss the experience of health adminis 
trations m these broader public health pro- 
grammes for this the reader is referred to a 
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recent issue of the Chronicle of the World 
Health Organization 2 

The authors of the first paper m this 
Buttetin—O Idsoe, T Guthe, S Christiansen 
P Krag & J C Cutler — outline the basis 
for penicillin treatment in syphilis the effect 
of time dosage relationships the choice of 
penicillin preparations and modes of ad 
ministration they also discuss the reaction 
of the host to infection with Treponema pal 
lidum A special section is devoted to the 
question of syphilis in the incubation period 
and the prophylactic and abortive treatment 
of contacts 

Possible advantages of adjuvant metal 
therapy in penicillin treatment of early 
syphilis are discussed in a second paper by 
J K Shafer, L S Usilton & E V Price, 
on the basis of long term studies earned out 
by the Public Health Service in the USA 
since 1945 

It is evident from the literature that the 
treatment of syphilis differs widely in the 
clinics of different countries and indeed 
within the same country While it is believed 
that the introduction of penicillin will even 
tually permit more uniformity, no world 
wide study of the preparations schedules, 
and treatment regimens used had been made 
up to 1953 On the basis of material col- 
lected by WHO m that year R R Willcox 
analyses the information collected from 277 
leading university and venereal disease clinics 

Chron Md Hlth O g 1954 8 37 


m all WHO regions illustrating the current 
trend towards general acceptance of peni- 
cillin alone in the treatment of early syphilb 
In a fourth paper the preliminary results 
of the use of a new repository pemoilia 
salt— benzathine penicillin G (NN '- diben 
zyiethylenediamme dipemcihin G)— ra the 
treatment of early infectious syphilis are 
presented by J K. Shafer & C A Smith 
This salt is now available in aqueous sus 
pension and may obviate the need for the use 
of repository PAM preparations containing 
procaine and oil (to which some persons are 
allergic) m clinic practice in urban areas 
With this salt treponemicidal blood levels 
of penicillin can be obtained of longer dura 
tion and with lower doses than is the case 
with PAM, and the initial results in secondary 
syphilis are encouraging So far, however 
this preparation has not been shown to be 
practical in mass programmes m rural areus 
where the work is carried out by mobile 
field teams 

In two other papers, aspects of the prob- 
lem as it presents itself to the health admi 
lustrations and WHO are illustrated The 
paper by S Christiansen points to the type of 
data and the multiplicity of information 
sought by a WHO consultant m order to 
appraise the nature and extent of the syphilis 
problem in a country (Turkey) while that 
by A A El Ghoroury on the syphilis prob- 
lem m Saudi Arabia brings out some of the 
features of field surveys in a national syphilis 
control programme of a limited nature 


New Series of Cholera Studies 

The first of a senes of cholera studies by Dr R Polhtzer appeared in Volume 1 0 number 3 
of the Bulletin of the World Health Organization issued recently In this study Dr PolUtzer 
outlines the histoiy of the disease from its earliest recorded appearance up to 1923 and 
describes its geographical distribution He indicates the origins and mam routes of the six 
, pandemics and discusses the possible causes of the variations in mortality which 
fa=omp 3 nied them This senes of studies will later be published by WHO as a monograph 
on cholera in the same way as Dr Polhtzer s work on plague which appeared earlier this year 
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CURRENT PROGRESS IN RABIES RESEARCH 


Since Pasteur s introduction m 1885 of 
prophylactic vaccination against rabies in 
nun relatively few real innovations in this 
field have occurred However since the 
First W orld War several new departures in 
rabies research have produced results which 
ha\e greatly influenced the handling of the 
rabies problem Among these are modi 
fications in methods of vaccine preparation 
and potency testing the application of 
antirabies hyperimmune serum in the pro- 
phylaxis of rabies in man and the mass 
vaccination of dogs including the use of 
living modified virus vaccine produced in 
chicken embryos for the control of rabies 
is animals 

It is interesting to note that antirabies 
serum was first proposed as early as 1889 
and tried on a very limited scale after 1911 
but becau e of difficulties in evaluation and 
a negative attitude to this idea the use of 
serum remained practically dormant until 
fairly recently Careful studies in laboratory 
animals started in 1936 and intensified in 
the past few years have shown almost con 
clusiveiy the value of serum in rabies pro- 
phylaxis, and on the basis of these results 
the WHO Expert Committee on Rabies in 
«s second report * advocates the use of 
s rum under specified circumstances Simi 
larly chicken-embryo vaccine has been sub- 
jected to detailed study m the laboratory 
and in the field and now occupies an impor 
tant position m the mass vaccination of dogs 
for rabies control in many countries 

Research on rabies has thus received a 
great stimulus and is now being actively 
pursued in many leading laboratori-s not 



only from the point of view of possible 
practical application against the disease 
itself but also for the interesting insight 
obtained into biological processes in general 

Volume 10 number 5 of the Bulletin of 
the World Health Or tarn ation presents a 
selection of the communications to the sec- 
tion on rabies of the Sixth International 
Congress for Microbiology held at Rome in 
September 1953 and gives a picture of recent 
developments in this field 

Dr Hilary koprowskt describes the bio- 
logical modifications of rabies virus resulting 
from its adaptation to chicken embryo and 
the results of inoculation of animals with this 
adapted strain 

Several of the contributors discuss th. 
prevention of rabies in animals Dr H N 
Johnson compares the duration of immunity 
in dogs inoculated with either phenolized 
vaccine or chicken-embryo adapted Flury 
strain The mass vaccination of dogs as a 
means of control is dealt with m two articles 
Dr C W Wells describes the results ob- 
tained m Malaya while Dts M M Kaplan 
Y Goor & E S Tierkel report those of a 
field demonstration in Israel The ecology 
of rabies in Southern Rhodesia where 
domestic dogs and wild animals play the 
chief role in transmitting the infection is 
described by Dr J S Adamson Dr Her 
mann Hell summarizes the situation m 
Austria Dr P J G Plummer draws atten 
lion to the huge reservoirs of infection 
among wildlife in Canada and Dr Victor 
Carneiro outlines the special problem pre 
sented m Latin Amenta by bat transmission 
of the disease 

The prevention of rabies in man « corsi 
dcred from various aspects Dr karj HabeJ 
emphasizes the advantages or antirabies 
scrum used either alone or in conjunction 



recent issue of the Chronicle of the World 
Health Organization 2 

The authors of the first paper in this 
Bulletin — O Idsoe, T Guthe, S Christiansen, 
P Krag & J C Cutler— outline the basis 
for penicillin treatment in syphilis, the effect 
of time dosage relationships the choice of 
penicillin preparations, and modes of ad 
ministration, they also discuss the reaction 
of the host to infection with Treponema pal 
lidum A special section is devoted to the 
question of syphilis in the incubation period 
and the prophylactic and abortive treatment 
of contacts 

Possible advantages of adjuvant metal 
therapy in penicillin treatment of early 
syphilis are discussed in a second paper, by 
J K Shafer, L S Usilton & E V Price 
on the basis of long term studies earned out 
by the Public Health Service in the USA 
since 1945 

It is evident from the literature that the 
treatment of syphilis differs widely in the 
clinics of different countries and indeed 
within the same country While it is believed 
that the introduction of penicillin will even- 
tually permit more uniformity, no world 
wide study of the preparations schedules 
and treatment regimens used had been made 
up to 1953 On the basis of material col 
lected by WHO in that year, R R Willcox 
analyses the information collected from 277 
leading university and venereal disease clinics 
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m all WHO regions, illustrating the current 
trend towards general acceptance of pew 
cillin alone in the treatment of earjy syphihs. 

In a fourth paper, the preliminary results 
of the use of a new repository pemcifta 
salt — benzathine penicillin G (tyff-diben 
zylethylenediamme dipemcdlm G)— in the 
treatment of early infectious syphilis are 
presented by J K Shafer &, C A Smith, 
This salt is now available in aqueous sus 
pension and may obviate the need for the use 
of repository PAM preparations containing 
procaine and oil (to which some persons are 
allergic) in clinic practice in urban areas 
With this salt treponemicidal blood levels 
of penicillin can be obtained of longer dura 
tion and with lower doses than 1 $ the case 
with PAM, and the initial results in secondary 
syphilis are encouraging So far, however 
this preparation has not been shown to be 
practical m mass programmes in rural areas 
where the work is earned out by mobile 
field teams 

In two other papers, aspects of the prob- 
lem as it presents itself to the health admi 
mstrations and WHO are illustrated The 
paper b> S Christiansen points to the type of 
data and the multiplicity of information 
sought by a WHO consultant in order to 
appraise the nature and extent of the syphilis 
problem in a country (Turkey) while Out 
by A A El Ghoroury on the syphilis prob- 
lem in Saudi Arabia brings out some of the 
features of field surveys in a national syphilis 
control programme of a limited nature 


New Series of Cholera Studies 

The first of a senes of cholera studies by Dr R Pollitzer appeared in Volume 10 number 3 
of the Bulletin of the World Health Organization issued recently In this study Dr Pollitzer 
outlines the history of the disease from its earliest recorded appearance up to 1923 and 
desenbes its geographical distribution He indicates tie origins and mam routes of the six 
ereat pandemics and discusses the possible causes of the vamtions in mortabty which 
acromoamed them This senes of studies will later be published by WHO as a monograph 
on cholera m the same way as Dr Pollitzer s work on plague w hich appeared earlier this year 
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BELHARZIASIS IN TICE BELGIAN CONGO 


Bilharoasis — one of the most widespread available knowledge that must prove of great 
incapacitating diseases — is a very consider value to epidemiologists and public health 
able problem m many countries and has for workers The first of a senes of reports on 

many years been a subject of international this subject has recently appeared in the 

concern Control measures must be based Bulletin of the B orld Health Organisation 1 

on a knowledge of the distnbution of the it is written by J Gillet and J Wolfs and 

disease and WHO has therefore for several deals with bdharziasis in the Belgian Congo 

jears initiated or supported a number of and Ruanda Urundi It is to be followed by 

bilhamasis sutvejs m Africa Consultants 

ha'e undertaken extensive studies making 9^ vru w * ort 19 m 


FIG 1 DISTRIBUTION IN THE BELGIAN CONGO OF BILHARZIASIS 
CAUSED BY S MAN SOM 
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with vaccine— a combination which reduces 
the amount of vaccine necessary, and thus 
the risks of paralytic accidents Dr N 
Veeraraghavan reports the results in India 
of treatment with phenolized vaccine, and 
analyses a parallel series of cases allowing 
of comparison of mortality in treated and 
untreated individuals Drs M BaJfazard &, 
M Ghodssi, on the basis of observations in 
Iran, point out the inadequacy of vaccination 
in preventing the development of rabies 
after severe wolf bites, and indicate the 
directions in which future research would be 
desirable The local treatment of wounds 
with chemical substances, such as fuming 
nitric acid soap emulsions, and Zephiran, 
is considered by Drs Howard J Shaugh 
nessy & Joseph Zichis and the inactivation 
of virus by agents of the nitrogen mustard 
or mustard like type is investigated by Drs 
H M Powell & C G Culbertson Drs 
Marjorie P Schwab, John P Fox, Donald P 
Con well & Thomas A Robinson draw a 
comparison between the Fluiy strain and 
Harris type vaccines in producing antibodies 
in man Paralytic post vaccination accidents 
are analysed by Dr George A Jems in rela 
tion to the phenomenon of allergic encepha 
litis induced experimentally in animats To 
close the question Can man be protected 
against rabies ? ’ is put by Dr K F Meyer, 
who concludes that, given effective education 
of the public and the widespread use of 
canine mass vaccination, human rabies is 
a preventable disease 


The problem of rabies has occupied the 
attention of WHO for the past five years A 
WHO Expert Committee on Rabies was 
convened m 1950 to review the prophylactic 
methods applicable to human beings and 


animals while at its second session in Sep- 
teraber 1953 the committee examined the 
results of research and other advances m 
the control of rabies during the intervening 
three years Such research included WHO- 
sponsored laboratory and field tnals with 
hyperimmune serum and different vaccines 
for the prevention of rabies m man, and 
investigations on the use of the chicken 
embryo adapted living avianized vaccine for 
the control of rabies in dogs, and on the 
local treatment of bite wounds The reports 
of the Expert Committee on Rabies* deal 
with these and other questions of importance 
m this field and serve as a valuable guide 
to health and veterinary officials for the 
control of the disease 
WHO receives many requests for advice 
on laboratory techniques in rabies As a 
result of the need for this kind of information 
a monograph entitled Laboratory Techniques 
in Rabies 3 has recently been published Three 
of the papers presented at the Sixth Inter 
national Congress for Microbiology— those 
by Dr E S Tierkel, Dr A Komarov, and 
Drs D d’Antona &. E FalchetU-appe-r 
as sections 2 8 and 17, respectively in the 
monograph, and consequently are not m 
eluded m this number of the Bulletin The 
monograph contains detailed instructions oa 
laboratory techniques, methods of vaccine 
production, vaccine potency tests and the 
production of hyperimmune serum 
In presenting these publications devoted 
to the problem of rabies WHO hop / *s to 
make more widely known the most valuable 
discoveries of recent years and to stimulate 
interest m both academic and technical 
research on this disease 


* Wld Hhh Org Uchn Rip St 1950 IS 1 9S1 
World Health Organization (1934) ijtSo alo y t/rhitlgutt 
In Tahiti Geneva World Utah/, Og lotion A*#** 
Strlts No 23) Price 1 1 SI 00 Swr fr 12— (paperhound) 
or Cl Sr S* 00 Sw fr 16— (cloth bound) 
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toms are found, however one of two mam 
syndromes is usually observed either of the 
liver and spleen or intestinal Only the larger 
species of Planorbis have so far been shown 
to be intermediary hosts of S mansont 

The first mention made by the medical 
services of unnary bilharziasis in the Belgian 
Congo occurred in 1925 in Katanga where 
the disease later became endemic The main 
vector of 5 haematobium is Buhnta (Physo- 
psis) afneama but although this snail is 
widespread in the territory unnary bilbar 
assists largely restarted to two foci Katanga 
in the south-east and the Lower and Middle 
Con c o m the west (fig 2) It does not 
generally have consequences more senous 
than anaemia 

•5 intercalation usually results in intestinal 
bflharaasis, but ova have been found to 
occur although rarely in both stools and 
unne The disease which is endemic along 
the CoDgo-Lualaba valley is not frequently 
serious and responds rapidly to treatment 

After some discussion of parasitological 


and serological diagnosis the authors con 
sider various treatment methods all of which 
require a long period of observation of the 
patient after treatment for proper evaluation 
The use of potassium antimonyltartrate is the 
most frequent form of treatment for cases 
without complications but senous cases do 
not respond well to this and generally require 
a period of protein and vitamin treatment 
followed by the administration of some 
better tolerated antimony derivative 
In theory the best means of prevention 
would be the education of the population 
of the Belgian Congo not to dispose of its 
faecal wastes into the waterways in the name 
diate vicinity of villages but tradition dies 
hard and this cannot be expected to give 
results in the near future In the meantime 
other forms of prevention must be applied 
according to the circumstances These forms 
include prophylactic emetic treatment the 
supply of safe dr i n k ing water to the larger 
population centres and chemical and bio- 
logical control of the vector molluscs 


TUBERCULOSIS MORTALITY AND GENERAL VITAL STATISTICS 


From the figures published m a recent 
number of the WHO Epidemiological and 
Wtal Statistics Report 1 it appears that in 
July and August 1953 deaths from tubercu 
losis reached the lowest level ever recorded 
From preliminary data it appears that the 
lowest mortality from tuberculosis for the 
whole year occurred in the Netherlands 
With 92 deaths per 100 000 population 
®ver the same period Denmark had 9 6 
■deaths per 100 000 1 hut during the two 
months already mentioned that figure 

rpUtm. rltnl S aMir Jtrp 1*54 7 ITI 
-J.tu ftvbrt effioil nit IW Vtd unce publication of tba 
(“r? “*•» 1^*1 1 bcreulotu motiality from a c*u*e. In fict 
record level of 1 1 pt 100 OOO (7-J per 10O 000 lor 
"“■WT tubctxulosa). 


dropped to 5 2— a new record While these 
two countries were the only ones to reach 
quite such impressively low figures there was 
remarkable general progress over the situa 
tion in 1950 in all the countries covered by 
this study 

However these 25 countries from five 
continents are the only ones able to furnish 
valid and comparable health statistics In 
countries which are still unable to do so 
the situation may well be far from satis 
factory In fact even m some of the countries 
studied the tuberculosis mortality rates were 
as high as 150 per 100000 in some months 

One table shows the mortality from tuber 
culosis since the beginning of the century in 



F10 2 DISTRIBUTION OF s HAEMATOBIUM, S INTERCALATE™ 
AND s RODIIAINt IN THE BELGIAN CONGO 



S haematobium I I 5 Mercatalum j i ) 5 lodhilnl 


Similar reports on other areas in forthcoming S intercalation and urinary from S home 
numbers tobium For each of these, the authors gnc 

The study opens with a classification of the a brief historical outline list the vectors, and 
vector molluscs based on that of Bequaert describe in considerable detail the different 
& Schwetz followed by two detailed lists of foci 

their geographical distribution, the first done Intestinal bilharznsis caused by S mansom 
according to the wort of earlier investigators is endemic in a large part of the Belgian 
and the second based on the molluscs found Congo but the two most important foci are 
by the present authors Itun Uele and Katanga Kasai (sec fig t) 

Separate sections deal with the various The local population is able to withstand the 
forms of bilharziasis in the Belgian Congo— effects of thd disease fairly well, and often 
intestinal from Schistosoma mansom and presents few or no symptoms When symp 
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Although not a major public health prob- 
lem, and of relatively little interest to— 
indeed often unrecognized by -the general 
practitioner this chronic disease is parti 
colarly distressing in its effects the primary 
Site is gemtal with secondary manifestations 
w the inguinal anal and oral regions des 
tractive granulomatous ulcers form and 
spread and in its advanced stages the disease 
is incurable Almost everywhere in the world 
provision has been made for patients in the 
final stages of cancer or leprosy but no special 
institutions exist to receive the victims of 
donovanosis who become derelicts of society 
and not infrequently commit suicide in des 
pair Since it is however an affliction invan 
ably associated with poverty lack of hygiene 
and debased sexual standards an organized 
public health campaign should be successful 


in eradicating the reservoirs of infection and 
patients whose condition is diagnosed suffi 
ciently early for treatment with antibiotics to 
be effective may hope for complete cure 
This publication reviewing the observa 
tions of all previous workers in the field, and 
illustrated by 38 photographs is the first 
comprehensive monograph on donovanosis 
It is one of a WHO senes of such studies 
each dealing with a specific disease and with 
measures for its control Earlier studies 
published in this senes are devoted to 
influenza * and plague * and monographs on 
poliomyelitis and cholera are now id prepa 
ration 

Work! HejJih OnuialKM (19S4) btfliu » rrrtew o, 
mw rrwar *, Gram (H’orU Hnhh Ortivri-jmiM A/cno- 
frapS S nr «. N 20) 221 paftt pncC 17/6, $.-50 o S« f 10. 
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Aofes and Notes 

Fourteenth Session of the Ex ecu tire Board 

The fourteenth session of the Executive Board was 
held on 26-27 May 1954 shortly after the closing 
Of the Seventh V. orld Health Assembly 
Dr H Hyde Chief of the Division of Interrauonal 
Health in the Public Health Service of the Department 
of Health Education, and Welfare of the USA was 
tlecttd Chairman Dr O Andersen, Professor of 
Paediatrics at the University of Copenhagen and 
Dr M J Ferreira, Professor of Hygiene at the 
Medical School of the State of Rio de Janeiro were 
elected V ice-Chairmen and Dr R. Pharaon Ambas 
sador of Saudi Arabia to France and Dr H B 
Turbo tt Deputy Director-General, New Zealand De- 
partment of Health were elected rapporteur*. The 
other members were Dr S Anwar (Indonesia) Dr 
B M Clark (Union of South Afnca) Professor II M 
fettmar (Austria) Dr R. Lena Cortfa (Costa Rica) 
Dr Melville Mackenzie (England) Dr U Maung U 
(Burma) Dr P E. Moore (Canada) Dr Ryu Ozawa 
(Japan) Professor J Pansot (France) Dt P Raffo* 
Sivon (Chile) Professor J S Saleh Oran) Dr P 
Vollenweider (Switzerland) Dr S A1 Wahbi (Iraq) 

TV S. ,J „ co*npO»ed of IS r*raon> by u 

JwrMra.be Sutra, nontura t«h»if f tlx WotM Health 
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The Board examined the co-ordinating role of 
WHO in poliomyelitis research and requested that 
a full report be made to it on new developments in 
this field at its next session in January 1955 
The Health Assembly had called the attention of 
Member States to the importance of environmental 
samtaUon programmes and the Executive Board 
decided that WHO work on this subject should be 
concentrated on two mam points namely water 
supply and waste disposal. 

The Board also examined and approved for pubUca 
non the reports of a number of expert committees the 
first report of the Expert Committee on Onchocer 
oasis the first report of the Expert Committee on 
Health Educauon or the Public the third report of 
the Expert Committee on Nursing, and the sixth re 
port of the Expert Committee on Tuberculosis (deal 
ing with BCG vaccination) On the latter point the 
Board noted that no effort should be spared to obtain 
scientific information on the effect of BCG vaccination 
in the prevention of leprosy 
The Executive Board approved the selection of 
Copenhagen as the site of the V» HO Regional Office 
for Europe. A few days previously the Regional 
Committee had in a special session chosen Copen- 
hagen from among several other cues proposed 
Nice Frankfurt. The Hague Geneva Montreux 
Vienna, and Florence The decision w-m not take 
effect however until after consultation with the 
United Nations 
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28 countries, it gives a striking illustration of 
the decrease m deaths from tuberculosis, 
amounting in some cases to drops of 80% 
and even 90% during this period However, 
while tuberculosis is no longer the scourge 
it once was m some parts of the world, it 
retains its pre eminence as the worst public 
health problem to be faced by health admt 
lustrations in the majority of countries 
The subsequent number of the Epidemxo 


logical and Vital Statistics Report 1 gives 
natality and general mortality statistics for 
nearly 60 countries or territories for the 
years 1951-4, generally in comparison with 
the mean figures for the period 1928 38 
Other tables give recent figures for the cases 
of and deaths from typhoid and para 
typhoid fevers syphilis gonorrhoea and 
cerebrospinal meningitis 

• Epldem vital Statist Rep 19JJ 7 203 


CASES OF AND DEATHS FROM NOTIFIABLE DISEASES 


Part II of the work Annual Epidemiolo 
gical and Vital Statistics, 1950, has recently 
been published by WHO 1 and contains data 
relating to 35 communicable diseases, rang 
mg from plague and cholera to influenza and 
including malaria, the rickettsial diseases, 
communicable diseases of childhood, syphilis 
and poliomyelitis For most of the diseases 
listed, the numbers of cases or deaths have 
been given by month or four week period, 
but for diseases with no marked seasonal 


1 World Health Organization (1934) Annual epldem ologlc I 
and vital statistics Part ll Cases ef and deaths from notifiable 
dl eases Geneva 163 pages Pncc 17/6 82 30 orSw fr 10 — 
Bil ngual ed tion in Engl sh and French 


fluctuation, only the annual totals are 
included 

The figures given in this volume are revised 
data, taken partly from official publications 
and partly from replies to requests for infot 
mation sent by WHO to health authorities 
throughout the world In a certain number 
of countries, the figures for deaths are den\ed 
from analyses of death certificates received 
by registration offices 

At the end of the volume a table is given 
of the modifications to be made to the list 
of notifiable diseases which appeared in 
the preceding volume (covering the penod 
1947 9) in order to obtain the situation in 
most countries at the end of 1950 


DONOVANOSIS 


Donovanosis is a disease of venereal origin 
which has been frequently confused with 
lymphogranuloma venereum or lympbogra 
nuloma inguinale, and has been described 
under many different names A systematic 
study 1 of its history distribution etiology 
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clinical features, and treatment has now been 
earned out by workers at the Genera! Hos 
pital and the Medical College of Madras 
where, nearly 50 years ago, as professor and 
physician, Major Charles Donovan dis 
covered and described the intracellular bodies 
which are present in the lesions associated 
with the infection, and to which he gave his 
name 


252 


Prosthetics Conference to Meet in Copenhagen 
A conference of a consultant poop on prosthetics 
convened by WHO is to meet in Copenhagen from 
23 to 28 August 1934 The agenda will include 
consideration of the causes and prevention of 
amputation its incidence basic principles for the 
rehabilitation or the amputee requirements for the 
formation and development of a limb- fitting service 
the training of personnel the basic principles of a 
simplified artificial limb and a review of existing types 
of prosthetic appliances the administration of 
prosthetic services and the principal problems for 
international consideration and action 

Revision of International Statistical Classifi 
cation 

An international conference for the revision of the 
International Statistical Classification of Diseases 
Injunct and Causes of I7c3th is planned for February 
1955 In order to prepare for this the WHO Advisory 
Group on Classification of Diseases met in February 
1954 to review the experience gained in the u>e of 
the present classification National comments and 
suggestions on this group a report will be considered 
by the Expert Committee on Health Statistics in 
September 1954 The committee will also consider 
tht structure and principles of morbidity and mortality 
lists suitable for areas With few Or no qualified 
medical personnel and where the fateraationa! 
Statistical Classification it consequently difficult to 
»PPly Iiw also expected that the revision conference 
in 1955 wiU provide participants with an opportunity 
to discuss various subjects of health statistics related 
lo the revision and which are of national as well as 
international importance 

Institute of Inter American Affairs in its 
13th Year 

hast February the Institute of Inter American 
Affairs QIAA) completed the twelfth year of us 
existence During its life it has developed co-operative 
health programmes with 19 Latin American States 
la the course of these years the SIAA with the 
collaboration of the Pan American Sanitary Bureau, 
»HO and voluntary agencies such as the Rockefeller 
* n d Kellogg Foundations has stimulated a great 
••'ilening In public health throughout the Americas 
Obe of its most important and most successful 
undertaking* has been in the field of environmental 
Manstion, accounting for the greatest number of 
>*ld projects earned out by the “ Servicios ” jointly 
*ith the responsible ministries 
Begun during the war the first efforts were to 
improve environmental conditions for workers 


engaged in the production of strategic materials 
Most important was the control of malaria and of 
gastro-intestinal diseases After the war emphasis 
was laid on technical assistance and financial support 
for the continuous development of better health and 
sanitation. Safe water-supplies and adequate sewerage 
systems were considered essential and nearly 500 
sanitation projects were executed during the first ten 
years of operation, covering water-supply and 
sewage-disposal facilities markets and slaughter 
bouses Tht training of nationals was given high 
priority Besides in service training, over 250 Latin 
American engineers were sent to the USA 
On their return they organized new sanitation 
departments strengthened existing ones and provided 
vigorous leadership m the sanitation field 

Fourth Seminar of European Sanitary 

Engineers 

The fourth seminar of European Sanitary Engineers 
was held from 22 to 28 Apnl 1954 at Opatija Yugo- 
slavia, under the joint sponsorship of the WHO 
Regional Office for Europe the Rockefeller Founds 
tion and the Covernment of Yugoslavia European 
engineers and public health administrators from 
21 countries met and discussed two important 
problems of topical interest met pollution and 
water disinfection 

The discussions and the papers presented on the 
first topic dealt with such questions as water pollution 
in Europe the philosophy and practice of Water 
pollution control and the health problem* involved 
On the second topic the discussions w^re mainty 
devoted to the physico-chemical aspects of the water 
chlorination process the biological action of chlorine 
and its compounds m water disinfection, and the 
methods and practices of chlorination 

Considerable experience and understanding was 
gained by a lively exchange of views on the different 
approaches adopted in different European and 
American count res ut tackling the various problems 
met there It is expected that this seminar will prove 
useful in contributing to a greater dissemination of 
technical knowledge and in arousing increased 
interest in these problems among European health 
authorities 

Dr C L- Gonzalez Appointed Assistant 

Director of PASB 

Dr Carlos Luis Gonzalez. Chief or the Division 
of Public Health of the Pan American Sanitary 
Bureau, Regional Office 0 f the World Health Orgam 
zation has been appointed to the post of Assistant 
Director PASB 
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Frnally, the Board decided that the Eighth World 
Health Assembly should start on 10 May 1955 in 
Mexico City 

Success of an Antityphus Campaign in 
Afghanistan 

According to final reports received by the WHO 
Regional Office for South East Asia the antityphus 
campaign earned out in and around Kabul the 
capital of Afghanistan was fully successful In a 
country where only a few years ago a series of 
devastating epidemics of louse borne typhus took 
a toll of thousands in dead or seriously ill no cases 
were recorded this year in the entire Kabul area 
These spectacular results are due to the large scale 
application by the national health services of DDT 
dusting procedures first demonstrated in 1950 51 by 
experts made available by the World Health Orgamza 
tion Despite heavy snows and the seserest winter 
experienced in Kabul for more than 50 years nearly 
245000 persons were covered in this campaign In 
a total of 19 275 homes more than 2 5 milhon pieces 
of clothing beds and bedding were dusted, as were 
302 mosques 29 public baths and I 294 horse drawn 
hacks ( tongas ”) 

The work was carried out exclusively by teams 
of Afghan health workers under the personal super 
vision of Dr A R Hakimi Director General of 
Health Services in the Ministry of Public Health 
WHO provided only a limited amount of technical 
advice while UNICEF contributed substantial 
quantities of DDT powder and various items of 
equipment to supplement the local resources 

European Regional Conference on School 
Health Services 

The WHO Regional Office for Europe in coflabora 
tion with the French Government and with the 
participation of UNESCO organized a conference 
on school health services m Grenoble from 14 to 
19 June 1954 in which school doctors and nurses 
from 22 countnes in the European Region took part 
All these countries are active in the field of school 
health but with considerable variations in the level 
of attainment and in organizational structure Thus 
they may be roughly divided into two categories 
those countnes where practically all children go to 
school where the health services— at least at the 
primary level— reach almost all the children and 
where medical work is largely preventive and those 
where school attendance is in the process of being 
extended where widespread social diseases still exist 
among the school population and where the medical 


work must be both curative and preventive. This 
varied participation gave the conference a \ciy wide 
scope and means that its conclusions are of value 
beyond the better developed group of nations a 
Europe proper 

On the subject of school medical examinations u 
was unanimously agreed that only one child should 
be examined at a time and that the examination, 
no matter bow short, should be the occasion of warm 
personal contact between doctor and child and should 
contribute to the child s health education 

Stress was also laid on the importance of co- 
ordination between the school health services and, 
for instance maternal and child health services and 
those concerned with higher age groups In addition 
good understanding and co-operation between 
children doctors parents and teachers is essential 
if full value is to be derived from the facilities and 
services provided for the children s health and for 
improved health education 

Other subjects discussed included fatigue induced 
by overwork or by setting too high a standard sex 
education the teaching of children with deficient 
sight or hearing the medical examination of school 
staff to prevent the transmission of diseases to 
children dental services the training of school 
medical officers and the publication of textbooks 
and periodicals on school health The question of 
holding a second conference to consider outstanding 
items such as mental health in schools was also 
discussed. 

Seminar on Denial Health Held in to* 

Zealand 

At a dental health seminar organized jointly by the 
New Zealand Government and WHO 38 participants 
from 21 countnes of the Western Pacific and South 
East Asia Regions and including three persons from 
the Eastern Mediterranean Region met in Wellington 
New Zealand from 4 to 21 May 1954 to exchange 
views on dental health questions in those Regions 

The subjects discussed were the needs in the 
Regions the methods whereby dental health pro- 
grammes can be made an effective part of public 
health services and the selection and training of 
dental health personnel Particular emphasis in the 
discussions was put on the modem concept of den 
canes including the effect of diet prevention by ora 
hygiene the topical application and ingestion o 
fiuondes fluondalion of water supplies andthccausc 
and prevention of pcnodontal diseases 

This seminar was the first on this subject to 
sponsored by WHO and was a part of the Orgamza 
tion s assistance in the education and training o 
health personnel — one of its most important activi 
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Prosthetics Conference to Meet In Copenhagen 
A conference or a consultant group oa prosthetics 
convened by WHO is to meet m Copenhagen from 
13 to 8 August 1954 The agenda Will include 
consideration of the causes and prevention of 
amputation its incidence basi prtiMples for the 
rehabilitation of the amputee requirements for the 
formation and development of a limb-fitting service 
the training of personnel the basic principles of a 
simplified artificial limb and a review of existing types 
of prosthetic appliances the administration of 
prosthetic services and the principal problems for 
international consideration and action 

Revision of International Statistical CJassifi 
cation 

An international conference for the revision of the 
International Statistical Classification of Diseases 
Injuries and Causes of Death is planned for February 
1955 In order to prepate for this the WHO Advisory 
Group on Classification of Diseases met in February 
W54 to review the experience gained w the u>e of 
the present classification National comments and 
suggestions on this group s report will be considered 
bv the Expert Committee on Health Statistics in 
September 1954 The committee will also consider 
ihe structure and principle* of morbidity and mortality 
lists suitahle for areas with few or no qualified 
medical personnel and where the International 
Statistical Classification is consequently difficult to 
applv It is also expected that the revision conference 
u» 19 55 will provide participants with an opportune 
to discuss various subjects of health statistics related 
<0 the revision and which are of national as well as 
twemational importance 

Institute of later American Affairs ui its 
I3th \ear 

last February the Institute of Inter American 
AFairs GlAAl completed the twelfth year of its 
«a«o« During its life it has developed co-operanve 
neaitft programmes with 19 Latin American States 
Ac course of these yean the IfAA, with the 
elaboration of the Pan American Sanitary Bureau 
WHO and voluntary agencies such as the Rockefeller 
*ad Kellogg Foundations has stimulated a great 
awakening a public health throughout the Americas 
One of its most important and most successful 
undertakings ha* been in the field of environmental 
sanitation accounting for the greatest rumber of 
projects earned out by the “ Servicios toincly 
IV responsible ministries 

Segun during the war the first efforts were to 
“nprove environmental conditions for workers 


engaged in the production of strategic materials 
Most important was the control of nulara and of 
g3stro-intesbnal diseases After the war emphasis 
was laid on technical assistance and financial support 
for the continuous development of better health and 
sanitation Safe water-supplies and adequate sewerage 
systems were considered essential, and nearly 500 
sanitation projects were executed during the first ten 
years of operation covering water-supply and 
sewage-disposal facilities markets and slaughter 
houses The training of nationals was given high 
pnonty Besides in-service training, over 250 Latin 
American engineers were sent to the USA 
On their return, they organized new sanitation 
departments strengthened existing ones and provided 
vigorous leadership in the sanitation field. 

Fourth Semioar of European Sanitary 

Engineers 

The fourth seminar of European Sanitary Engineers 
was held from 22 to 28 April 1954 at Opatija Yugo- 
slavia under the joint sponsorship of the WHO 
Regional Office for Europe the Rockefeller Founds 
tion, and the Government of k ugoslavia European 
engineers and public health administrators from 
21 countries met and discussed two important 
problems of topical interest nver pollution and 
water disinfection 

The discu Sion* and the papers presented on the 
first topic dealt with such questions as water pollution 
in Europe tbe philosophy and practice of water 
pollution control and the health problems involved 
On the second tome the diocusjions were mainly 
devoted to the physico-chemical aspects of the water 
chlorination process the biological action of cHonne 
and its compounds in water disinfection, and the 
methods and practices of chlorination. 

Considerable experience and understanding W3* 
gained by a lively exchange of views on the different 
approaches adop ed in different European and 
American countries in tacU-ng the various problems 
met three It M expected that this seminar will prove 
useful in contributing to a greater djsenunaoon nf 
technical knowledge and m arousing increased 
interest in these problems among European health 
authorities 

Dr C 1, Gonzalez Appointed Assistant 

Director of PASB 

Dr Carlos Luis Contain. Chief of the Division 
of Pubtiu Health of the Pan Ativscvcsn Sanitary 
Bureau Regional Office of die World Health Organs 
ration has been appointed to the post of Assistant 
Director PASB 
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Born in 191$ in the city of Independence Taehira 
State Venezuela Dr Gonzalez has had an out 
standing record of accomplishment both in the field 
of public health in his own country and in inter 
national public health work He has represented his 
country at most of the World Health Assemblies 
and at the meetings of the Directing Council of the 
Pan American Sanitary Organization He was elected 
Chairman of the Council at its sixth session in 1952 
in Havana where he was also Venezuelan delegate 
to the First Inter American Congress of Public 
Health 

He has been a Member of the WHO Panel of Experts 
on Public Health Administration and was appointed 
by the Government of Venezuela to serve as a member 
of the Executive Board of WHO from 1950 to 1952 

He received his university degree at the Umvcrsidad 
Central Caracas tn 1938 and began work in the 


Venezuelan Ministry of Health a year before his 
graduation as laboratory technician in the Ministry j 
Cancer Institute After graduation he was appointed 
director of the laboratory or the Mental Hospital m 
Caracas From 1939 to 19-16 he was chief med^l 
officer in various health units m Venezuela gaining 
valuable field experience In 1946 he received a 
fellowship from the Rockefeller Foundation, extended 
for a second year by the Venezuelan Government 
to study at the Johns Hopkins University School of 
Hygiene and Public Health in Baltimore Md US* 
where he received the degrees of M PH m 1947 and 
DPH in 1948 

In 1948 he was appointed director of training 
courses for public health medical officers in Venezuela, 
and in August 1949 he became Director of Publx. 
Health a position he held until his appointment to 
the Bureau staff in 1953 


Obituary 


SOT1RIOS B BRISKAS 

We have learnt with regret of the accidental death 
of Professor Sotmos B Brokas (Greece) which 
occurred shortly after the Seventh World Health 
Assembly at which he had represented his country 
Professor Briskas was bom in 1905 in the Pelopon 
nesus and received his medical diploma m 1927 and 
his D Sc in 1937 He was first deputy physician 
at the Clinique Mddicalc des Enfants in Pans and 
in 1939 was appointed to the professorship of 
paediatrics at the Faculty of Medicine in Pans a 
position he retained until his death He was also 
consultant physician at the Hflpital des Enfants 


Mafades m Pans and deputy physician at the Medial 
Biochemistry Laboratory there 
Hrs considerable scientific work was largely con 
cerned with the physiology and pathology of children 
covering copper metabolism primary tuberevht 
infection and a vanety of other subjects ttrt 
publications which number at least 235 and his 
contnbuttons to vanous scientific works were re 
warded by a number of prizes from the Academy 
of Medicine and the Academy of Science of Paw 
He had also taken part in a number of international 
conferences among them be "8 several General 
Assemblies of the United Nations He had partici 
pated actively in the discussions at the First Second 
Fourth and Seventh World Health Assemblies (see 
below and he had served as a member of UK 
Executive Board of WHO at its eighth session 


Points from Speeches at the Seventh World Health Assembly 


Professor S Briskas, Greece 

In a few weeks a year wifi have elapsed since 
earthquakes of an unprecedented violence shook the 
islands of the Ionian Sea More than I 000 dead 
and wounded thousands of people homeless entire 
towns and villages levelled to the ground— as though 
,n the terms of the report by the WHO representative 
they had been subjected to combined large scale air 
and nawl bombardments— this ™ the ntgto toll of 
the tester And 10 make mallets still tsorse the 


initial earthquake that brought such ruin in Its train 
was followed by secondary tremors which were 
unforeseeable and which created in an already sorely 
tried population a state of permanent anxiety with 
psychological repercussions which prolonged and 
aggravated the effects of the physical suffering and 
material damage If we could only believe that this 
catastrophe was a thing of the past ! Unfortunately 
this is not the case since as you have heard the™ 
have been new and serious tremors much more 
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jttrotly affecting even the mainland of Greece and 
bringing further tragedy and destruction in their wake 
ITI refer to these catastrophieS before the Assembly 
it » because they provide a particularly striking 
euraple of the role WHO can play in international 
assistance, particularly when a calamity strikes One 
ef its Members This aspect of the Organisation * 
beneficent work « very little known because happily 
the occasions for it arise only exceptionally The 
Greek Government from the outset took every 
possible step for the assistance of the earthquake 
victims by distributing food and clothing and pros id 
mg medical assistance several thousand of the island 
inhabitants were evacuated to the mainland. How 
ever although the Government showed its ability 
to cope with the situation, that in no way lessened 
its tppreciaiion of the assistance given by WHO 
On behalf of the Greek Government I have the 
honour to offer to the World Health Organization 
the heartfelt gratitude of my entire country which 
has been deeply affected by the Ionian Islands 
catastrophe At a moment when international 
relations present so many difficulties when they are 
KtSired by so much mutual misunderstanding and 
even, «las hostility it is particularly comforting to 
find that men can be entirely single-minded when 
they unite to relieve the suffering of their fellows 
Over and above the gratitude of my country I 
would like to lay the example of this supreme lesson 
before you 

Sir Arcot MudaJiar India 

Here in this very building a momentous session 
is now taking place which has attracted global atten 
tion and to whose conclusions millions of hearts are 
looking with hope not u rimmed with anxiety the 
future not only of Asia but or the whole world of 
humanity hangs in the balance A writer in a pen 
Udical a couple of years ago referred to the tragedy 
of the world situation in the first half of tha century 
He stated that within the first half century more wars 
Wert fought and more lives were lost than had been 
Jbecase w the preceding 800 years of human existence 
There had hcen more human misery more cruelty 
“ott mass assassination, more ravages against 
humanity more loss of the finer trends of humao 
thought anil human feeling than had ever been 
exhibited u\ the unfortunate record of humanity 
tmoe the birth of a valuation and he added that 
today what we have to fear is not the ignorant not 
ill terete not the savage but the highly educated 
,ad highly competent technical expert I wish this 
Pmf union were not true but unfortunately reason 
ttbeft against accepting it as untrue A sad Com 
’'t'ttary indeed on all our progress in education if 


it be true But hope springs eternal in the human 
breast " and we of the World Health Organization 
who are wedded to the removal of suffering and the 
promotion of health, we who ate dedicated to the 
service of humanity of the injured, the wounded, 
the maimed. to whatever class thev belong and 
whatever ideology they may be supposed to cherish 
we of the World Health Organization will pray 
fervently that all tensions may ease that the world 
may once more settle down to forge ahead with 
armaments of peace and that the real fight will be 
against poverty disease and all us manifold mam 

Testations 

Dr S Btesh Israel 

Perhaps the most striking is the progress made 
in our country in the control of tuberculosis Through 
extensive hospitalization, BCG vaccination and 
country wide case finding we have reached a positron 
where we are able to hospitalize almost immediately 
every case discovered. Morbidity from tuberculosis 
during 1953 fell to 1 8 per 1 000 of the population 
and mortality steadily decreased ftom 192 per 
100 000 of the population in 1947 to 10 4 per 100 000 
of the population in 1953 No less striking is the 
position with regard to malana which has been 
practically wiped out with the exception of a small 
stretch of land on the north-eastern border of the 
country 

In maternal and child health great progress was 
made Infant mortality in 1953 reached the low level 
of 35 per 1 000 live births as compared with 52 in 
1949 Control of venereal diseases by case finding 
activities and free treatment was also gratifying 
The number of cases of venereal diseases in the 
country Is negligible and only 1 1 cases of congenital 
lues were recorded in 1953 

In the field of hospitalization great strides have 
also been made There are at present 3 2 general beds 
per 1 000 Of the population and a number of addi 
tional hospitals are under construction 

Dr D El Chatti Syria 

The gram of fellowships compared with the 
sending of teams of experts is an immensely more 
effective durable and broader contribution to the 
development of health services Those returning 
after study on fellowships share the benefit of educa 
tion received outside and Torn a reservoir to be 
drawn on for the maintenance of a balance between 
the extent or number of projects and the Dumber of 
persons qualified to put them into operation 

Because social contact is such a targe element in 
public health work, we further suggest tkit another 
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fcoal for the grant of fellowships be the expansion of 
the fund of native experts who already have a facile 
understanding of the background and ways of their 
people leading to smoother relations efficiency and 
accurate judgment tn their work 
We have no doubt as to the value of international 
teams to which the results of their fine work bear the 
best witness Although the team members and 
advisers are qualified generally for their work they 
have rarely a deep understanding of the all important 
social milieu Nor have they the lime during their 
burned visits to study or evaluate the phenomena 
to which they ate exposed Therefore fellowships of 
an international character in particular arc worthy 
of high priority among budget items 

Sir John Charles, United Kingdom 


in June and July 1946 O n that occasion delegates 
of what could then be con idered a large number of 
countries including even those »hch «t K B0 ( 
Members of the United Nations gathered there 
thus manifesting our endeavour to make cmr orginoa 
tion uim ersal Despite the relatively small mans »e 
had at our disposal our programmes which were of 
limited number were earned on with faith Jn tie 
further progress and expansion of the scope cl our 
activities However that romantic penod came to 
an end already in 1948 when favourable develop- 
ments towards making our organisation a tinners.) 
one were stopped owing to the position taken by 
some countries 

Then came what we may call the realistic penod 
of our activities We gradually began to extend our 
activities in many ways and many territories both on 


There are some no doubt who regard the 
problems of modern Britain or even the Britain of 
100 years ago as remote and incapable of comparison 
with their own and to such I would say we have had 
and still have not dissimilar problems and have 
taken steps to solve them We too have met the 
great plagues at one lime and another and have 
conquered them— leprosy malaria even the plague 
typhus typhoid smallpox and cholera We are still 
battling with others Sometimes the remedy has 
been and is a purely medical one more often a 
combination of medical knowledge legislative 
activity and administrative capacity involving many 
persons many crafts many types of experience 
But it has Biways taken time and perseverance For 
short term planning and (he emergency a certain 
degree of feverishness can be allowed for such 
long term planning as WHO is now embarking upon 
patience and constant unremitting endeavour are the 
watchwords Other men have laboured and we are 
entered into the fruits of their labours Other men 
in then turn will harvest our fruits We are like the 
Romans of old who placed acorns m their pockets 
and planted them here and there not for their own 
immediate benefit but that their grandchildren 
should find shade and comfort under the leaves of 
the oak trees of the future 


Dr A Stfltupar, \ugoslavia 


this Assembly marks the end of the penod of 
eight years of our work since the establishment of 
our Organization In an attempt to summarize 
that period I propose to divide it into three different 


nd distinct phases 

The Interim Commission which operated for nearly 
TO yOT might be regattas at out redraw F-wi 
ismred by tbs favourable developments at the 
“teSto/al JteUh Conference held in New York 


our own initiative and at the request of some Mentals 
of the Organization Though our resources were still 
/muted as compared with the programme we had in 
view nevertheless the Organization achieved note 
worthy progress in many fields The decision of the 
C/nitcd Nations to esfab/tsh the Programme of 
Technical Assistance for underdeveloped countn« 
gave rise to new hopes for it promised a notable 
expansion of our activities as welt as possibilities for 
their realization It encouraged our optimism 
associated with the hope that Technical Assistance 
would become a permanent institution of the United 
Nations with resources that would not be liable to 
reduction Meanwhile the cuts in the Technical 
Assistance Programme which took place primarily 
owing to delavs in the payment of contributions 
initiated a critical penod in our development 
it is evident that the cuts in Technical Assistance 
funds have assumed such proportions as to reduce a 
great deal of activities some of Which have been 
C3med on thanks only to our utmost efforts 
On account of the Technical Assistance Programme 
many of our activities were intensified and promises 
were given to different countries as to future action. 
All th3t encouraged a justified hope of further 
achievements aroused interest for our activities and 
imposed new sacrifices on behalf of receiving coun 
tries both as to their contributions and the necessary 
expenditures to maintain expert teams sent to them 
At the beginning some countries greatly benefW 
from the Technical Assistance Programme Very 
soon hofttver that aid was subject to curtailment 
which resulted in the postponement and deletion of 
the programmes which h3d been planned In that 
way I am afraid the prestige of our organization 
has been very much affected and its recovery wit 
take a long ume In some cases it will be hardly 
possible It must be borne in mind that some Mem 
bers of the Organization might even start to develop 
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a feeling of distrust towards the Organization despite 
esses « here results of lasting value hart been achieved 
as in the fields of prevention of communicable 
diseases, medical education, sanitary engineering, 
demonstration centres expert committees etc 
although some of these examples of constructive 
wort cannot be attributed exclusively to out orgamza 
tion Undoubtedly many fellowship awards as well 
as efforts towards the strengthening of national 


health administrations, have always been very much 
appreciated An encouraging sign however is the 
endeavour of certain Members of tbe United Nations 
in the United Nations General Assembly and in the 
Economic and Social Council to establish Technical 
Assistance funds on a permanent basis which would 
not be liable to fluctuations and frequent and sudden 
changes so to ensure uninterrupted activities in tbe 
field of world health 


17 eus on WHO 

Director General s Annual Report 

The review of the Annual Report of the Director 
General, 1953 appearing in the 23 April 1954 issue 
of The Medical Officer ends with the following 
comment 

No one who reads this report and who 
believes that health is indivisible can feel that the 
United Kingdoms contribution of something over 
a third of a million pounds is excessive or ill spent 
Dr Candau, in an address given in London on 
World Health Day (7 Apnl) forecast an increase in 
the British contribution by some 1117 000— a half 
penny a head— which we trust will be ungrudgingly 
given 

Hie \Wl of WHO 

Under the title The promotion of world health 
the B mill Medical Journal of 17 Apnl 1954 devotes 
> leading article to the report for 1953 of the Director 
General 

Worfd Health Day Apnl 7 was celebrated in 
London at a meeting addressed by Dr M G Candau 
Director-General of the World Health Organization, 
and by Mr Walter Elliot M P a former Minister 
of Health Dr Candau s visit to London coincided 
with the publication of his annual report 

The report mentions that there were about 350 
"HO projects in 74 countnes last year The greatest 
number of these were proceeding in south-east Asia 
‘id the next largest groups were in Europe the 
Americas and the Eastern Mediterranean with 60 or 
JO enterprises in each region W HO s acti ities in 


Africa were relatively few in 1953 but they extended 
from public health education in Liberia to tbe supply 
of medical school equipment m Kenya and malaria 
control on the Congo 

As these projects are developed they seem to have 
a sharper definition than in earlier years WHO is 
not a nch uncle distributing largesse among impo- 
verished nephews Its purpose is to stimulate regional 
and local effort so that eventually there may be in 
every country and temtory a band of trained and 
competent w or ken to man the health services In 
the distant future when that is accomplished WHO 
will have a different role to play Meanwhile as 
Dr Candau rather sadly remarked at the World 
Health Day meeting in London the funds available 
from technical assistance sources are liable to flue, 
tuate In order that the work of the Organization 
will not suffer the World Health Assembly is to 
be asked to increase the effective working budget 
from the previous year s figure of 8 500 000 dollars 
to 10 300 000 dollars This amount. Dr Candau 
said, was needed to enable them to carry out, without 
interruption, their planned health activities in tl7 
countries and territories in 1935 He added that the 
United Kingdom was the second largest contributor 
after the United States to the funds or WHO al 
the present moment the United Kingdom contribu- 
tion to WHO amounted to l«/d per head of the 
population per year If the budget was increased by 
the desired amount the cost to every person m tbe 
United Kingdom w ouid be one halfpenny a year more 
It is unfortunate that a number of countnes are m 
arrears with their contnbutions and that there is a 
phalanx of inactive members behind the Iron Curtain, 
but even with these disabilities WHO achieved much 
to be proud of in 195J and will undoubtedly continue 
to play a central part in the work of improving 
env«ronmental conditions throughout the world ' 


259 



WORLD HEALTH ORGANIZATION 
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Two recently published numbers 


No 19 

ADVANCES IN THE CONTROL OF ZOONOSES 
Bovine Tuberculosis — Brucellosis — Leptospirosis 
Q Fever — Rabies 

WHOIFAO Seminar on Zoonoses Vienna No\ ember 1952 

Zoonoses is a relatively new term designating those diseases which arc naturally 
transmitted between vertebrate animals and man Their control is one of the 
major fields of veterinary public health In November 1952 FAO and WHO 
invited to a seminar in Vienna about 50 medical and veterinary specialists from 
20 countries to consider the problems raised by the five zoonoses which are most 
often met with in Europe The papers read and the discussions which followed 
arc recorded in this jointly published monograph Veterinarians physicians and 
public health officials should find here much valuable technical information and 
fresh ideas for a joint attack on their common problems 
English edition 1953 275 pages 32 figures 24 tables 
Also available in a French edition 
Price 15/- S3 00 Sw fr 12 — 


No 20 

INFLUENZA 

A Review of Current Research j 

Influenza recognizes no man made boundaries "—and is consequently a 
problem for health workers all over the world A number of distinguished autho 
nties from six different countries were invited to review various aspects of this 
complex subject each from the point of view of his personal interest and experj 
ence By bringing together in one volume these nine papers well illustrated 
indexed and complemented by a classified bibliography WHO hopes to provide | 
influenza workers with the latest information to show them where further detail 
can be found and to stimulate those engaged in routine work to step out into the 
field of research 

English edition 1954 224 pages 21 plates 16 figures 12 tables bibliography 
index 

Also available in a French edition 

Price 17/6 $2 50 Sw fr 10 — 
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LIVING VIRUS VACCINE IN RABIES CONTROL 


A campaign of mass vaccination of dogs 
earned out in Israel with the aid of WHO 
has shown that live antirabies vaccine — still 
in an experimental stage a few years ago — 
may become a decisis e weapon in rabies 
control 

The “Fluty” strain of the rabies virus 
which is the principal strain used in preparing 
the vaccine was isolated from central 
nervous system tissue of a girl named Flury 
who died of untreated rabies in 1939 This 
virus maintained through passages on the 
chick brain has since 1945 been adapted 
la the developing chick embryo Continued 
egg passage has resulted in a lessened patho 
gemcity for experimental animals without 
apparent loss of antigenicity Vaccine at the 
40th to SOih egg passage level is now used 
for the immunization of dogs for the 
vaccination of cattle particularly of herds 
m South America which are threatened by 
the bites of rabid vampire bats vaccine at 
the 170th to 180th passage is used The 

kelev ” strain at the 60th to 70th passage 
ts also employed as vaccine for dogs 

Laboratory studies and limited field trials 
since 1950 had shown the harmlessness when 
injected intramuscularly and the strong 
immunizing power of Flury strain vaccine 
for dogs This vaccine seemed to confer an 
immunity of three years or more displaying 
its superiority in this respect over inactivated 
nervous tissue vaccines particularly phenol 
ized vaccines However the efficacy of the 
vaccine had not yet been proven under field 
conditions on a nation wide scale WHO 
therefore decided to sponsor an antirabies 
pilot project in an area of limited size where 
rabies was enzootic In this campaign 
compulsory vaccination of dogs with living 
modified virus vaccine prepared in chicken 


embryos was to complement the usual control 
measures — registration and supervision of 
dogs elimination of stray dogs wildlife 
control, etc 

The Republic of Israel was chosen as the 
demonstration area Rabies is enzootic 
in Israel from 1932 to 1950 the annual 
number of cases of rabies in animals varied 
between 50 and 333 In 1949 there were 138 
laboratory-confirmed cases (80 in dogs 27 
in ruminants 20 in jackals 7 in horses and 
4 in cats) and rabies had become a serious 
health problem Another reason for selecting 
Israel for the demonstration was that the 
veterinary and public health services of the 
country were well organized adequately 
staffed and able to carry out the control 
measures which were to be under the 
technical guidance of WHO 1 

Two types of living modified virus vaccine 
of either the Flury or the kelev strain, 
prepared m the chicken embryo (see fig I) 
were used in this campaign. The first was a 
Flury strain vaccine which was produced 
and freeze-dried in New York and shipped 
to Israel by air ra cartons containing dry ice. 
Upon arrival m Israel, the vaccine was placed 
under refrigeration (+4° to +8iQ It was 
subsequently taken in thermos flasks packed 
in ice to the field of operations and used 
within one to two hours after restoration 
with diluent The vaccine when restored with 
3 ml of distilled water contained a 
suspension of infected whole chicken 
embryo Approximately 26000 doses of 
this vaccine were supplied to the health 
services of Israel The second type of vaccine 
consisted of 2 000 doses of Flury strain and 
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SCHEDULE OF MEETINGS 


2 11 September Study Group on Children in Hospitals, Stockholm 
6-13 September Regional Committee for the Western Pacific, fifth session Manila 
13 16 September Regional Committee for Europe fourth session Opatija 
13 18 September Expert Committee on Health Statistics fourth session Genera 
20 25 September Regional Committee for Africa fourth session Llopoldnlle 
20-25 September Meeting of Consultant Group on Dental Health Genera 


21 25 September 
27 30 September 

27 September 
2 October 

1 6 October 
4 6 October 
7 22 October 

11 16 October 

17 30 October 

18 23 October 

20 October 
] November 

22 October 

25 October 

10 November 

26 October 

2 November 


Regional Committee for South East Asia serenth session, New Delhi 

Expert Committee on the International Pharmacopoeia Subcom 
mittee on Non Proprietary Names, sixth session Genera 

Joint Meeting of the Expert Committees on Mental Health and on 
Alcohol, Geneva 

Conference on African Onchocerciasis, Leopoldville 
PASO Executive Committee twenty third meeting Santiago 
Regional Committee for the Americas sixth session, Santiago 
PASO Fourteenth Pan American Sanitary Conference Santiago 

Expert Committee on Drugs Liable to Produce Addiction fifth 
session Genera 

Public Health Nurses Seminar Istanbul 

Expert Committee on Biological Standardization, eighth session. 
Genera 

Inter regional Meeting for the Co-ordination of Research on Sjlratic 
Plague to be attended by Governments of Iran, Iraq Sjria and 
Turkey Teheran 

PASO Executive Committee twenty fourth meeting, Santiago 
Committee on International Quarantine, second session Genera 

Joint FAO/WHO Expert Committee on Nutrition, fourth session 
Genera 
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2 000 doses of Kelev strain prepared by the 
Virus Laboratory of the State Veterinary 
Service, Haifa 

Municipal and State veterinarians and their 
assistants earned out the vaccination and 
registration of dogs which was preceded by 
an intensive publicity campaign The dogs 
received 3 ml of the vaccine, injected intra 
muscularlv mto the posterior fleshy muscles 
of the thigh At the beginning of 1 952 it was 
estimated that almost 90% of all dogs of 
6 months or over — more than 15 000 dogs — 
had been vaccinated Other control measures 
were also applied In towns stray dogs were 
destroyed in gas chambers m rural areas 
they were shot The carcasses of donkeys 
into which strychnine was introduced were 
used as bait in jackal reducing programmes 
Quarantine stations for the detention and 
observation of rabies suspect dogs were 
established in fi\e localities 
The results of the campaign were imme 
di lately apparent While in 1^50 the number 
of cases of rabies was 44— a figure whrh it 


must be admitted indicated a natural 
recession of the disease in comparison with 
previous years— in 1951 it was 8 in 195* 
10 and in 1953 3 (see fig 2) One of two 
cases of rabies which appeared among th 
vaccinated dogs may be considered as a 
vaccination failure 

The problem of rabid jackals which had 
been a concern to cattle owners also shifted 
practically to disappear The explanation 
may be that the elimination of canine rabies 
removed an essential link in the rabies 
transmission cycle of jackals 
It is impossible to evaluate precisely the 
role that compulsory immunization of dogs 
with living virus vaccine may have played in 
the elimination of rabies as a public health 
problem in Israel There are vartous reasons 
however for considering vaccination as the 
principal factor Although numerous mea 
sures had been satisfactorily applied in the 
years preceding the campaign — eg regis 
tration of dogs reporting of cases of rabies 
laboratory diagnosis elimination of stray 
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iicutar reference to factors that make for 
good or poor health and to consider how 
a knowledge of that subject [could] be 
applied in programmes of child welfare 
child health and education’* Personality 
was defined as “ the whole person each 
person being unique and the development 
of his interacting somatic psychological 
and sociological systems tending towards 
integration" The approach to the study 
of personality development in relation to 
mental health was a positive one it being 
considered that the most effective means of 
preventing mental illness [is] to improve 
mental health" 

The formation of personality has its roots 
in the basic genetic endowment of the 
individual Since this basic endowment is 
different m each person reactions to the life 
experiences which subsequently mould the 
personality also differ 

la infancy only the beginnings of personality 
exist for the baby as an individual makes minimat 
cor tat with the environment The raw material 
» there but the process of fashioning a sctT is long 
and complex. Individual differences m personality 
tmu arc noticeable however within the first few 
weeks or life — some say within the first ten days 
The processes by which personalities develop are 
the same for all, but the end results are unique and 
specific to the individual 
The processes or personality development 
may be summarized under three headings 
maturation adaptation and learning The 
first, maturation “ depends chiefly on the 
nervous system sensory develop- 
ment and neuromuscular co ordination ” 
Adaptative behaviour while being partly 
dependent on maturation requires "the 
ability to act purposefully and in relation 
to a goal to satisfy one s needs and to profit 
from past experiences " Learning which ts 
perhaps the most important of the processes 
raay be of several types 
(!) contagion — the earliest type of learn 
ms, m which the infant feels the emotional 
st3te of the adult and reacts accordingly 


(2) conditioning — m which the individual 
comes to associate a certain kind of situation 
with an appropriate response so that the 
reaction becomes automatic and habitual 

(3) communication — a type of social learn 
mg which is direct and purposeful and may 
be either verbal or non verbal 

(4) association of experiences 

These processes “ lead to a gradual 
awareness of the self as distinct from 
the environment and later development 
extends and enlarges the concept of self 
through the individual s private world " 
The private world of the individual is part 
of his effort to adapt his own needs and 
wishes to the internal geographical social 
and cultural environment in which he must 
function It has as its core the image which 
the individual develops of himself and which 
he maintains by various mechanisms of 
adjustment Sometimes this image conflicts 
with the self that would win social approval 
so the individual is at pains to conceal his 
true self to guard his private world The 
way in which a person s private world is 
formed is fundamental to the development 
of his personality for the concept of self 
that results determines what he is and does 
how he feels towards others and to what 
he may aspire 

Psycho-analytical theory has contributed 
much to knowledge concerning the formation 
of the child s private world the reasons for 
the defences which are built up and the 
mechanisms used m making the required 
social adaptations It has been proved that 
even in the newborn child there are instincts 
directed not towards self preservation but 
toward* finding an object that gives gratifi 
cation and pleasure The first such object is 
of course the mother so that the infant s 
pnm3ty “ object relation ” is with his mother 
In Freudian terminology the instincts that 
are the vehicles for establishing object rela 
tions are known as the infantile sexual 
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animals and destruction of wildlife reservoirs 
of the disease — these measures had not 
sufficed to bring rabies under control This 
objective was not attained until the mass 
vaccination of dogs was introduced 
Further evidence of the efficacy of vaccina 
tion of dogs is provided by reports from 
Malaya 2 where an active antirabies campaign 
was undertaken, also with WHO technical 


guidance and collaboration There compul 
sory vaccination of dogs particularly with 
Flury virus, succeeded in controlling He 
disease which enzootic since 1924 had 
become an alarming health problem in 1952 
{see fig 3) 


Sk article by C V. Wells in B U m i Hhh On MM 


Since this article went to press information has been received from Israel of a recru 
descence of rabies during the first half of 1954 Thirty three cases have been reported in 
animals (30 dogs 2 cows, and 1 horse) One human fatality also occurred 

It is significant that none of the cases m dogs were in vaccinated animals Because of 
financial difficulties the control of stray dogs was relaxed in the latter part of 1953 and the 
first half of 1954 This explains the increase in the number of cases and emphasizes the 
necessity of stray dog control along with vaccination procedures Steps are being taken bv 
the Israeli Government to resume stray dog control Of interest is the fact that most of the 
cases occurred in puppies under six months of age in one district— the suburbs of Haifa 
In accordance with recent experimental results, puppies are now being vaccinated at two to 
three months of age instead of waiting until they are six months old as was done during the 
early part of the campaign in Israel 


MENTAL HEALTH IN CHILDHOOD 


Western Pacific Seminar 


WHO s Western Pacific Region offers 
unusual opportunities for the study of health 
problems against a background of great 
diversity of peoples and cultures Such an 
opportunity was afforded m the summer of 
1953 by a seminar on mental health in child 
hood, sponsored by the Government of 
Australia and WHO and held in Sydney 
Participants m this two week seminar repre 
sented at least seven different professional 
disciplines and twelve countries or tern 
tones 1 which gave a varied picture of stages 
of economic and social development and of 


» AustrabaT China. Hong koog, Indonesia (South Eut 
Asia Region) 


ways of child rearing Though emphasis 
was on Western knowledge and practice it 
was possible to compare traditions and cus 
toms of East and West and their effects on 
the mental health of children 
The following account which touches on 
only a few of the subjects covered by the 
seminar is drawn from a report prepared and 
issued by the Institute of Child Health of the 
University of Sydney the agency responsible 
for the organization of the seminar 

The child as an individual 
The purpose of the seminar as stated in an 
orientation lecture was to examine the 
early development of personality with par 


one represented by the claim of each family 
member for individual expression and the 
other an increasingly organized dehu 
mamzing socio-economic system within the 
community'” The relevance of such changes 
to the mental health of children is evident 
the insecurity felt by parents as a result of 
these influences is bound to hat e a profound 
effect on their children Although there is a 
need for simplification of emotional relations 
and controls modern community life tends 
to complicate rather than to simplify the 
matenal environment of the young child 
It is the responsibility of the parents to try 
to create some stability based on consistency 


of action with regard to guidance and 
discipline 

A note of warning was sounded by the 
seminar participants in attempting to heed 
the advice of “experts” on child care 
mothers may be prevented from enjoying 
their children and the development of a 
satisfying relationship between mother and 
child — the most essential element in the 
mental health of the child — may thereby be 
impeded All the propaganda directed at 
mothers may actually create rather than allay 
anxiety about the perils and difficulties of 
child bearing and child rearing and may even 
promote the mental ill health of children 


INTERNATIONAL SANITARY REGULATIONS 
Ttso Years’ Experience 


The adoption by the I ourth World Health 
Assembly of the International Sanitary 
Regulations was hailed by Dr L A Schecle 
Surgeon General of the US Public Health 
Service and President of the Assembly as 
“the greatest step forward ever recorded 
in this oldest field of international public 
health" 1 The first of October 1954 will 
mark the second anniversary of the entry 
into force of the Regulations two years 
experience of their application makes poss 
ib!e some evaluation of their efficacy 
At the end of 1953 as noted in the Annual 
Report of the Director Genera ! 1 all but six 
of the active Member States of the Orgamza 
tion were parties to the International Sanitary 
Regulations The position on 2 July 1954 
is illustrated by fig 1 and its accompanying 
table 

Historical background 

International agreement to limit the spread 
of pestilential diseases was first attempted 
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in 1851 in Pans but it was not until 1892 
that the first international convention was 
drawn up in Venice This first convention 
was followed by a long senes or interna 
tional agreements dealing with the control 
of one or more of the pestilential diseases in 
international traffic each concerned with a 
specific subject and none entirely replacing 
a previous one on the same subject In the 
period immediately following the Second 
World War there were more than 12 conven 
tions or similar agreements in force and the 
situation was therefore somewhat confused 
and complicated 

WHO entered the scene in 1946 The 
Organization s Constitution provided for 
the establishment of international health 
regulations and created a mechanism by 
which such regulations could be given a 
flexibility which would enable them to keep 
pace with changing conditions and scientific 
advances Legally the Constitution also took 
an important step in so far as international 
health regulations were concerned it stated 
that any such regulations would come into 
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(— pleasure seeking) and aggressive in 
stmcts The object relations in which these 
sexual and aggressive drives are manifested 
are the source of conflict and anxiety, 
changing in character as the child develops 
His helplessness and slow maturation making 
impossible comprehension and fulfilment 
of his desires, plus the mores of his society 
force adaptation to given patterns and lead 
to his socialization This socialization 
process is aided by many mechanisms, chief 
among which are identification (e g with 
the parents) and sublimation (eg, through 
play, m which instinctual demands are led 
into social channels) 

Social development is inextricably inter 
woven with emotional development and 
like the latter, usually starts with family 
relationships The mother child relationship 
is particularly important, but the role of the 
father is beginning to be given increasing 
attention Patterns of behaviour develop 
in response to parental attitude and example 
as the child is influenced by disciplinary 
measures, indications of approval or disap 
proval and the degree of consistency and 
accessibility of the parents Play activities 
and contacts with other children provide 
other essential stimuli to development Gra 
dually the child reaches a state of harmo 
nious accommodation between some degree 
of self direction and conformity to social 
requirements 


The child w relation to the community 

The mental health of the child, as mam 
fested xn his personahty development must 
be viewed in relation to the society of -which 
he forms a part It was with regard to this 
aspect of mental health in childhood that the 
Western Pacihc seminar provided study 
material of a varied nature Some of the 
more interesting contrasts in patterns of 


child care, as noted in the course of the 
seminar, are briefly reviewed below 

In Asian Pacific societies tke father 
often shares the care of the child almost 
equally with the mother m contrast with the 
conventional Western idea of child care being 
women s work * The later idea is howeier 
beginning to undergo a change m many 
middle class families in England and the 
USA, where the father is taking a moreactne 
part in attending to the physical needs of his 
children 

Feeding the infant is in some re 
spects much more permissive in Eastern than 
in Western cultures though the trend in some 
Western countries rs towards increasing 
permissiveness — letting the infant eat when 
he wishes and how much he seems to require 
( demand feeding ) 

Suckling is apt to be long continued 
in Eastern societies—often for more than a 
year and up to two or three years among 
certain peoples 

Discipline of the young child fends 
to be less rigid m form and more diffuse in 
exercise in Eastern than m Western families 
More kin share in it and less harshly 
Discipline and education are apt to be 
pragmatic, to be exercised in respect of actual 
situations as they occur rather than in form 
of response to general abstract rules ’ There 
is less interference with the natural growth 
and development of the child 

Generally speaking the child *n 
Asian Pacific societies is encouraged at an 
early age to relative independence of its 
parents, owing to a wider family circle the 
semi public nature of much domestic life 
a share in daily chores and extensive contacts 
and relations with other households 
In both the East and the West the pattern 
of family life and consequently of comma 
mty life is rapidly changing In the East, the 
influences of industrialization 3nd Western 
culture are being felt , in the West, two 
opposing developments are apparent the 



e represented by the claim of each family 
ber for individual expression and the 
her an increasingly organized dehu 
mizing socio-economic system within the 
mmunity " The relevance of such changes 
the mental health of children is evident 
e insecurity felt by parents as a result of 
rese influences is bound to have a profound 
ect on their children Although there is a 
for simplification of emotional relations 
controls modem community life tends 
complicate rather than to simplify the 
iitenal environment of the young child 
i is the responsibility of the parents to try 
create some stability based on consistency 


of action with regard to guidance and 
discipline 

A note of warning was sounded by the 
seminar participants in attempting to heed 
the advice of “ experts ” on child care 
mothers may be prevented from enjoying 
their children and the development of a 
satisfying relationship between mother and 
child — the most essential element m the 
mental health of the child — may thereby be 
impeded All the propaganda directed at 
mothers may actually create rather than allay 
anxiety about the penis and difficulties of 
child beanngand child rearing, and may even 
promote the mental ill health of chitdren 


INTERNATIONAL SANTTAR\ REGULATIONS 
Two Years’ Experience 


The adoption by the Fourth World Health 
of the International Sanitary 
emulations was hailed by Dr L A Scheele 
General of the US Public Health 
■service and President of the Assembly as 
the greatest step forward ever recorded 
in this oldest field of international public 
health" 1 The first or October 1954 will 
mark the second anniversary of the entry 
mto-force of the Regulations two years 
evpenence of their application makes poss 
•hie some evaluation of their efficacy 
At the end of 1953 as noted in the Annual 
Report of the Director General 1 all but six 
of the active Member States of the Organiza 
tion were parties to the International Sanitary 
Reflations The position on 2 July 1954 
is illustrated by fig 1 and us accompanying 
table 

Historical background 

International agreement to limit the spread 
°f pestilential diseases was first attempted 
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in 1851 in Pans but it was not until 1892 
that the fust international convention was 
drawn up in Venice This first convention 
was followed by a long senes of interna 
tional agreements dealing with the control 
of one or more of the pestilential diseases m 
international traffic each concerned with a 
specific subject and none entirely replacing 
a previous one on the same subject In the 
period immediately following the Second 
World War there were more than 12 conven 
Uons or similar agreements in force and the 
situation was therefore somewhat confused 
and complicated 

WHO entered the scene m 1946 The 
Organization s Constitution provided for 
the establishment of international health 
regulations and created a mechanism by 
which such regulations could be given a 
flexibility which would enable them to keep 
pace with changing conditions and scientific 
advances Legally the Constitution also took 
an important step in so far as international 
health regulations were concerned it stated 
that any such regulations would come into 
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force for all Members after due notice had 
been given of their adoption by the Health 
Assembly except for those Members who 
had notified the Director General of rejec 
lions or reservations before a specified date 
This meant that no national legislative action 
was required by any State that had ratified 
the WHO Constitution in order for the 
rezulations to become law 
Early in its existence the WHO Interim 
Commission established an expert committee 
to prepare a revision and merger of existing 
sanitary conventions This revision was to 
tale into account receot advances in the 
epidemiology and control of the major 
pestilential diseases A special subcommittee 
was formed to study the sanitary control 
of the Mecca Pilgrimage A first draft of 
the new International Sanitary Regulations 
was drawn up and was submitted to govern 
merits and interested international orgamza 
uons for comments and suggestions even 
tually a draft text was prepared This draft 
was considered by a special committee of the 
Third World Health Assembly which for 
mulated a final text On 25 May 1951 the 
Fourth World Health Assembly after making 
some amendments unanimously adopted the 
text of the International Sanitary Regula 
tioos as WHO Regulations No 2 * 

In his notification to Member States of 
the adoption of the Regulations the Director 
General specified that rejections or reserva 
Hons must be received by 11 March 1952 or 
with respect to overseas and outlying tem 
tones by 11 December 1952 Of the 89 
countries that could have submitted reser 
vations only 25 did so The total number 
of reservations was 73 of which 35 were 
accepted with or without modification and 
38 were rejected Eleven of the submissions 
Uere regarded as proposed amendments to 
the text of the Regulations The Fifth W orld 
Health Assembly considered all these reser 
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vations and took decisions which were 
subsequently communicated to Member 
States for relevant action In most instances 
the decisions of the Assembly were accepted 
On the date of entry into force of the Regu 
lations 58 countries were bound by them — 
53 without reservations and 5 with reserva 
lions The Sixth World Health Assembly 
considered reservations submitted by Mem 
ber States on behalf of their overseas and 
outlying territories The decisions of the 
Assembly were communicated to the Mem 
ber States concerned 

It was understood by several of the Ame 
ncan republics that separate action was 
required by States parties to the Pan Amen 
can Sanitary Code to abrogate those of its 
provisions which referred to international 
traffic and quarantine A protocol providing 
for such abrogation was drawn up and 
opened for signature at Havana on 24 Sep- 
tember 1952 

Application of the Regulations 

Many problems have arisen in applying 
the new International Sanitary Regulations 
As pointed out by the Director General in 
his report on the first y ear s application of the 
Regulations 

“This initial period must have been a difficult 
one for national administrations local authorities, 
transport companies and individual travellers 
procedures and practices which had been followed for 
a century or more bad to be changed measures 
hitherto thought necessary for the security of a 
country from the importation of quarantinablc 
disease had to be amended or suppressed entirely 
national legislation in almost all countries had to be 
revised.” * 

However most of the difficulties have been 
met without undue complication 

“ There [has been] much correspondence between 
administrations and the Organization about such 
difficulues almost without exception, the advice 
and opinions given by the Organization and the 
requests that « has made to Member States to alter 

Off g WU Hit* On 1954 51 4 


27t 






procedures or modify measures base been so acted 
upon as to show clearly the desire and the intention of 
States throughout the world to apply the Interna 
tional Sanitary Regulations in a spint of mutual 
co-operation, understanding and goodwill. 

Not one dispute as to the application of the 
Regulations had to be referred to the Committee on 
International Quarantine for consideration There 
were several points on which the committee 
was asked for interpretation or recommendation 
but none called for arbitration Tba also shows 
the friendly and co-operative attitude which has been 
apparent m this introductory phase of the Regula 
tions and which augurs well for their success " * 

A detailed report on the working of the 
Regulations as seen bv Member States 
other bodies and the Organization was 
prepared by the Director General for the 
first meeting of the Committee on Interna 
tional Quarantine and has since been kept 
up to date as additional information has been 
received from States party to the Regulations 
This report and other documentation con 
ceming the Regulations — including that rele 
vant to the particularly difficult problem 
of delineation of yellow fever endemic and 
receptise zones a subject much discussed 
at the Seventh World Health Assemblv — 
are being published in Official Records of the 
I lorld Health Orgam ation No 56 


Epidemiological information 

Essential to the application of the Inter 
national Sanitary Regulations is the dissemi 
nation of epidemiological information so 
that health authorities may have knowledge 
of the presence of communicable diseases in 
other countries and thus be prepared to take 
steps to prevent importation of the infection 
into their own country Collecting and t rans 


nutting such information is one of the most 
important functions of WHO 
National administrations should commu 
nicate to WHO as early and as rapidly as 
possible * all items which they have under 
taken to supply to the Organization under 
the International Sanitary Regulations and 
any other information which they judge to 
be of importance to international traffic 
or of interest to other health admmistra 
lions”* Once this information is received 
by WHO it is disseminated by the most 
appropriate means broadcast by the radio 
stations at the Organization s disposal (see 
fig 2) sent to health administrations bv 
telegram or airmail or published in the 
II eekh Epidemiological Record issued from 
Geneva or in similar veeklv cpidemioloeicat 
bulletins sent out from Alexandria Singa 
pore or Washington Radio and telegra 
phic transmission is now facilitated by the use 
of the new Epidemiological Cable Code 
(CODEP1D) which was published and 
distributed m 1953 


The International Sanitary Regulations 
have probably passed through their most 
crucial period and have begun to prove 
their worth These Regulations which 
“ define the rights of millions of international 
travellers and protect the many more millions 
staying at home in countries recep- 

tive to one or more of the quarantinable 
diseases"* will not remain static but will 
be revised as further eTpenence and changing 
conditions demand Their successful appli 
cation depends in the future as in the past 
on the “loyal co-operation and mutual 
comprehension ” * of dll countries 
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WIRELESS STATIONS TRANSMtTTir,G WHO RADIO TELEGRAPHIC EPIDEMIOLOGICAL BUI LETINS 



Areas reached by Gentle Prangins stations 
Stations transmuting daily 




NOT BOUND 
Member States 

Australia Chile 

Burma Germany Federal Republic* 

Overseas and Outlying Territories 
Australia Denmark 

All territories Faroe Islands 

Greenland 


Non Member States 
Liechtenstein 

Sultanate of Muscat and Oman 


Member States 
Egypt* 


POSITION NOT YET DEFINED 

InactiTe Member States 


Albania 

Bulgaria 

Byelorussian SSR 

Czechoslovakia 

Hungary 


Poland 
Roumama 
Ukrainian SSR 
Union of Soviet 
Socialist Republics 


Australia New Zealand 
United Kingdom 
Nauru Island 

Egypt Imted Kingdom 
Sudan 


Andorra 

Colombia 


Orerseas and Outlying Territories 
United Kingdom 
British Solomon Islands 
British Somaliland 
Brunei 

Falkland Islands 
Fiji (including Tonga) 

Gambia 

Gilbert and Eltice I lands 
Hong Kong 

Non-Member Stater and Territories 
Mongolian People s Republic 
San Manoo 


United Kingdom (continued) 

Leeward Islands (Antigua* only) 

Malta 

Sarawak 

Singapore • 

Tanganyika 

V- ndward Islands (Domtruca, 

St Lucia, St Vincent ) 


Tangier International Zone 


a deci Ion b W «d pending Ibe complctio r eoMUtouonal procedure*. 

Rejections or reservations mad by I rruonc mark d with mo ast risk have been considered by the World H atlh Assembl 
nnmnkatioiu defining the position are wailed from the governnse t concerned. 


Poliomyelitis 

WHO will shortly publish a monograph on poliomyelitis comprising 13 authoritative 
and well illustrated articles by internationally known workers J R Paul (USA) 
JUS Gear (Union of South Afnca) M J Freyche &. J Nielsen (WHO) R Debre 
(France) W Ritchie Russell (Great Bntain) H C A. Lassen (Denmark) S Gard (Sweden) 
A J Rhodes (Canada) J F Enders (USA) A B Sabin (USA) H Koprowski (USA) 
W McD Hammon (USA) and A. M M Payne (WHO) The subjects included are epi 
demiology cluneal aspects virology immunology and contioL This monograph provides an 
mtensi -e survey of contemporary poliomyelitis research and should be valuable to clinicians 
and to public health workers 
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BOUND WITHOUT RESERVATION 
Tunisia 1 


Member States 

Afghanistan 

Argentina 

Austria 

Belgium 

Bolivia 

Brazil 

Cambodia 

Canada 

China 

Costa Rica 

CUba 

Denmark 

Dominican Republic 

Ecuador 

El Salvador 

Ethiopia 

Finland 

France 

Guatemala 

Haiti 

Honduras 

Iceland 

Indonesia 

Iran 

Iraq 

Ireland 

Israel 

Italy 

Japan 

Jordan Hashemite 
Kingdom of the 
Korea 
Laos 
Lebanon 
Liberia 
Libya 

Luxembourg 

Mexico 

Monaco 

Nepal 

Netherlands 
New Zealand 
Nicaragua 
Norway 
Panama 


Paraguay 

Peru 

Portugal 

Spam 

Sweden 

Switzerland 

Syria 

Thailand 

Turkey 

United Kingdom of 
Great Britain and 

Northern Ireland 
United States of 
America 
Uruguay 
Yemen 
Venezuela 
Viet Nam 
Yugoslavia 

Qierseas and Outlying 
Territories 

Belgium 
Belgian Congo 
Ruanda Urundi 

France 

Comoro Islands 
French Cameroons 
French Equatorial 
Africa 

French Settlements 
in India 

French Settlements 
in Oceania 
French Somaliland 
French Togoland 
French West Africa 
Madagascar and 
dependencies 
Morocco (French 
Zone) 1 

New Caledonia and 
dependencies 
St Pierre and 
Miquelon 


Italy 
Somalia 
Netherlands 
Netherlands Antilles 
Netherlands New 
Guinea 
New Zealand 
Island Territories 
Western Samoa 
Portugal 
Angola 

Cape Verde Islands 
Macao 
Mozambique 
Portuguese Guinea 
Portuguese India 
Portuguese Tunor 
S5o Tomd and 
Principe 

Spain 

Morocco (Spanish 
Zone) » 

Spanish Guinea 
Spanish West Africa 

Untied Kingdom 

Aden 

Bahamas 

Bahrain 

Barbados 

Basutoland 

Btxhuanaland 

Bermuda 

British Cameroons 
British Guiana 
British Honduras 
British logoland 
Cyprus 
Gibraltar 
Gold Coast 
Jamaica 
Kenya 


Kuwait 

Leeward Islands 
(Montserrat, St 
Chns'oph t News 
Virgin Islands) 
Mauritius 

Malaya Federation of 
Nigeria 
North Borneo 
Qatar 

Rhodesia and 
Nyasaland 
Federation of 
St Helena 
Seychelles 
Sierra Leone 
Swaziland 
Tnmdad 
Trucial Oman 
Sheikdoms 
Uganda 

Windward Islands 
(Grenada only) 
Zanzibar 

United States of 
America 
Alaska 

American Samoa 

Guam 

Hawaii 

Pacific Islands (Caro- 
line Manarne and 
Marshall Islands) 
Panama Canal Zone 
Puerto Rico 
Virgin Islands of the 
United States 

France United 
Kingdom 
New Hebrides 

Non Member State 
Vatican City 


BOUND WITH RESERVATIONS 


Member States 

Ceylon (m respect of Articles 37 68 74 76 104 and 

Appendix 3) 

Greece (in respect of Article 69) 

India (un respect of Articles 42 43 70 74 100 and 
Appendix 3) 

Pakistan (in respect of Articles 42 43 70 74 100 
and Appendix 3) 

Philippines (in respect of Article 69) 


Saudi Arabia (in respect of Articles 61 63 64 69 
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though methods of attaining them were often 
diverse” 

The WHO survey had shown that there 
was a wide range of workers concerned 
with some or all aspects of nursing in Africa 
and considerable differences in educational 
standards length of courses functions 
grades and titles Both tn the survey reports 
and m the conference discussions two distinct 
trends in development became apparent 

(1) a growth comparatively recent of 
interest in nursing as a career for African 
girls paralleling gradual improvements in 
the general education of girls and 

(2) a more or less general policy of giving 
a basic nursing course to various categories 
of male health workers — from first aid and 
dresser grades to hospital or medical assis 
tants— who it was felt would be an essential 
part of the health services of many areas for 
many years to come 

Although some consideration was given 
to the training of male health workers the 
conference was devoted principally to the 
problems of the education of girls since it 
seemed that in the future nursinc services— 
particularly in urban and closely populated 
areas— would be increasingly carried out by 
women 

There was general agreement on che fact 
that trained mid wives were needed every 
where However some kind of liaison with 
traditional midwaves to improve their prac 
tices seemed advisable as an interim measure 
and a sort of preparation for the eventual 
acceptance of the trained midwife The 
Nursing Consultant urged that the training 
of the midwife be combined with that of a 
general health worker to produce a commu 
nity worker who could encourage the deve 
lopment of preventive as well as curative 
health services Such a worker would be in 
a good position to come into contact with 
the women of the community and through 
them to pass On health information and 
promote satisfactory health practices 


The loss of nurses through marmge and 
pregnancy and the employment of married 
women in nursing were subjects of consi 
derable discussion It was concluded that 
even if a woman gave up her career upon 
marriage her training would not be com 
pletely wasted “since she would use her 
knowledge for the benefit of her family and 
her community” Opinions were varied 
concerning the employment of married 
women while these women had more status 
in the community and were therefore valuable 
as nurses especially in maternal and child 
health work their family responsibilities were 
apt to cause frequent absenteeism and other 
difficulties 

Early in the conference it was pointed out 
that the training of nurses in countries of 
Africa presented special problems As stated 
by the Nursing Consultant in her report 
it b not easy to plan a programme of nursing 
education which fulfils its first duty of preparing as 
many nurses as possible fora service the needs of which 
are so vast that one cannot yet assess them and at 
ihe same tune establish nursing as a profession for 
African women with a status which will endure 
the first demands large numbers and to obtain these 
at present means acceptance of a low- educational 
standard while the second might presuppose a type 
of training which will establish a smstl group of 
elite " 

No uniform pattern of cduc ition or ready 
solution for these problems could be sug 
gested by the conference participants It was 
stressed however that in all training pro 
grammes instruction in the care of patients 
must be combined with self-development of 
the student Some concern was expressed 
“ lest efforts to place the training of nurses 
on the highest possible level were aimed at the 
advancement of the profession rather than 
at serving the patient but the answer was 
that this danger w ould be obviated by making 
all training “ patient-centred ” 

Awareness of the significance of their 
cultural background m the training of African 
girls as nurses permeated the discussions 
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NURSING EDUCATION IN AFRICA 
WHO Conference in Kampala 


In Africa south of the Sahara, nursing 
education is still largely in the early stages of 
development and nursing services and tram 
ing vary considerably from country to 
country Until recently, no attempt had been 
made to study the various training schemes 
so that those responsible for the development 
of health services and of nurses education in 
particular might profit from the experience 
of others In 1953 a nursing consultant of 
the WHO Regional Office for Africa made 
a survey of nursing education facilities and 
personnel in 15 territories of Equatorial 
Africa — Angola Belgian Congo French 
Equatorial Africa French West Africa Gold 
Coast Kenya Liberia, Nigeria Northern 
Rhodesia N>asaland Ruanda Urundi So 
mahland Protectorate Tanganyika Uganda, 
and Zanzibar Her report on the survey 
subsequently served as the basis of discus 
sions at a conference sponsored bj WHO 
on the development of nursing education in 
Africa south of the Sahara This conference, 
held in the autumn of 1953 in Kampala, 
Uganda was the first m the region on the 
subject of nursing It brought together 33 
delegates from 23 countries to add to the 
information supplied by the WHO sur\ey 
and to exchange views on nursing education 
needs problems and plans A report on the 
conference, which includes annexes on the 
surveys of individual territories and contains 
\aluable data not to be found elsewhere has 
recently been made available 1 
The conference was opened by Lady 
Andrew Cohen, wife of the Governor of 
Uganda who in recounting her impressions 
of a tour of a remote part of Uganda, set 
the scene for consideration of nursing educa 

Unpubl shed document WHO/Nurs/26 


tion in relation to the social, economic 
and cultural situation Lad) Cohen stressed 
the social aspects of training nurses in Africa 
the need for preparing and aiding girls to 
assume a responsible position m communities 
in which conditions were far different from 
those encountered during their training the 
difficulties posed by eventual loss to the 
profession of many girls trained as nurses 
and the utilization of their training in their 
subsequent roles as wives and mothers once 
they had left the profession and the problem 
of raising the status of the nursing profession 
in Africa She also called attention to the 
desirability of emphasizing preventive mcdi 
cine of turning emphasis away from the 
building of hospitals and towards the build 
ing up of corps of health visitors and home 
nurses and of promoting health education 
directed towards arousing health conscious 
ness in the community 
Different philosophic* regarding the nurs 
mg profession were revealed during the 
conference reflecting differences m national 
policies The 1 1 countries of the Belgian 
French and Portuguese powers were repre 
sented at the conference solely by doctors 
whereas the countries within the British 
sphere sent only nursing delegates This 
seemed to indicate a fundamental difference 
in approach to nursing education the former 
countries apparent!) consider that ph)sicians 
should supervise the training and work of 
nurses the latter believe that nurses should 
be trained and supervised largely by qualified 
members of their own profession Despuc 
this divergence of opinion— and the conse 
quent variation in ideas concerning the 
functions and preparation of nurses— there 
was a broad base of agreement on goals 
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the use of freeze dried sera in the serology 
of syphilis the stability of blood and serum 
samples transmitted by post and the result 
obtained so far With the Treponema pallidum 
immobilization technique (TPI test) 

The TPI test which was basically still 
under research three years ago has mean 
while been studied m more than 20 labora 
tones in Europe and elsewhere A co opera 
trve study among laboratories now carrying 
out the TPI test has been initiated by WHO 
and the efforts of sexologists in several labo 
rat ones have resulted in a new test the 
Treponema pallidum agglutination (TPA) 
test which so far has given encouraging 
results although “considerable time and 
extensive investigations twill be) re 
quired before the place of this procedure 
in the serodiagnosis of the treponematoses 
can be evaluated” While both the TPI 
test and the TPA test represent valuable 
supplements to available laboratory tech 
niques the subcommittee agreed that for the 
time being reliance must continue to be 
placed on the use of routine serological 
reagin tests and that further work towards 
the standardization of antigens and serolo 
gical methods is necessary 
The subcommittee noted that provisional 
international reference preparations of car 
diolipin and lecithins had been established 
by the WHO Expert Committee on Biological 
Standardization * These preparations have 
for some time been distributed by the Statens 
Serummstitut Copenhagen to recognized 
laboratories to enable them to check the 
reactivity of newly produced batches Car 
diobpm lecithins and cardiolipin antigens 
stored at 37°C and 56°C for two weeks were 
found to remain unchanged, in reactivity 
It was aereed that Further studies on this 
problem would be undertaken 
The subcommittee invited laboratories 
to publish their experience on the relationship 
betwee n the sensitivity of cardiolipin antigen 
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and the percentage of lecithin contained in it 
and also on the experimental error in sero- 
logical testing It was recommended that 
antigen producers should check the keeping 
quality of their products with a view to 
recalling preparations likely to have become 
defective and that health authorities should 
in consultation with their leading labora 
tones consider the central purchase of antigen 
The subcommittee examined several re 
ports on the use of freeze-dried sera in the 
serology of syphilis and came to the conclu 
sion that such sera from syphilitic donors 
had proved themselves to be sufficiently 
stable to be used for studies on sensitivity 
It decided that the thermo-stability of 
reactive sera from non syphilitics should fee 
examined and that criteria for the selection of 
such $era should be established. Statistical 
evaluation of results from the testing of 
freeze-dned sera should be undertaken 
The subcommittee also studied a document 
listing the serological laboratories in Member 
States and their testing procedures and 
found that more uniformity was desirable 
The information collected from countries 
all over the world on the total number of 
samples examined per year the serorcactions 
employed the number of seroreactions used 
for each sample and other technical points 
is given m an extensive annex to the report 
and provides interesting information for 
sexologists The subcommittee did not xvish 
to publish a list of recommended methods 
for the serology of syphilis until adequate 
information on sensitivity and specificity was 
available but it recommended that a manual 
on selected methods to be used by WHO 
field teams should be compiled 
The activity of the International Trtpo- 
nematosis Laboratory Center and of the 
WHO Serological Reference Centre was 
considered The laboratory work done by 
the WHO field teams was studied in detail 
and the importance of using serological 
testing in mass campaigns against all the 


279 



It was felt tint African girls going into the 
nursing profession at this time were parti 
cularly exposed m their personal experiences 
during training to conflicts of cultural change 
brought about by the material educational 
and religious forces of European civilization 
in Africa Traditional beliefs were often in 
conflict with the Western ideas to which 
they were expected to adapt Even the 
assumption of responsibility by unmarried 
girls represented a departure from tradition 
and added to the problem of gaming prestige 
for the nursing profession since these girls 
usually had little status in the community 
A number of suggestions were made as to 
how students could be helped to adjust to 
cultural changes and be prepared for their 
work Careful selection of students— choosing 
girls from suitable families —was consi 
dered of basic importance Another essential 
was understanding and sympathy on the 
part of all those concerned with teaching 
students in order to reach the individual 
trainee win her confidence and provide a 
sense of security to dispel the cloak 
of apathy which surrounded the African 
whenever he felt confused and insecure 


this could be facilitated by having Africans 
in senior educational posts ‘ to interpret new 
values to students from within their own 
culture Other factors were the provision 
of good facilities, for housing and recreation 
as well as for teaching and the granting of 
sufficient freedom m off duty time to enccmr 
age self development and self discipline 
In summary, the report states “ the 
building of the new profession of nursing for 
women in African society [rests] fundamen 
tally on the status given to the nurse " 
Achieving the desired status depends on the 
recruitment of highly educated members of 
the community for nurses training gaining 
and keeping the support of influential groups 
of women in the population and “the 
breadth and depth of education, technical 
and cultural, given to students The last 
point is particularly important In the 
words of one conference participant 
“ The principles upon which instruction is based 
in association with the traditional African principles 
which constituted the; student s initial basis of train 
mg will help to build the Afncan civilization of the 
future This is the supreme purpose to the attain 
ment of which the governments and specialized 
agencies have directed their efforts 


Reports of E\per / Groups 

SrROLOGICAL AND LABORATORY ASPECTS OF TREPONEMATOSES 


After an interval of three years the sub 
committee dealing with the serological and 
laboratory aspects of treponematoses was 
convened for the third time The subcom 
mittee s report on this session is now avail 
able 1 

From an international viewpoint states 
the introduction to the report, the nature 
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and magnitude of the problem of treponemal 
infections overshadow by far that cncoun 
tered in the non treponemal venereal infee 
tions and major emphasis continues to be 
placed by the subcommittee on the serology 
and laboratory aspects of the treponema 
toses 

Among the most important subjects 
cussed by the subcommittee were the produc 
tion control and use of cardiolipin antigens 



the use of frccze-dried sera in the serolocv 
of syphilis the stability of blood and serum 
samples transmitted by post and the results 
obtained so far with the Treponema pallidum 
immobilization technique (TPI test) 

The TPI test which was basically still 
under research three years ago has mean 
while been studied in more than 20 labora 
tones in Europe and elsewhere A co-opera 
me study among laboratories now carrying 
out the TPI test has been initiated by WHO 
and the efforts of serolocists in several labo 
ratones have resulted in a new test the 
Treponema pallidum acglutmation (TPA) 
test which so far has given encouraging 
results although “considerable time and 
extensive investigations [will be} re- 
quired before the place or this procedure 
in the serodiagnosis of the treponematoses 
can be evaluated” While both the TPI 
test and the TPA test represent valuable 
supplements to available laboratory tech 
mques the subcommittee agreed that for the 
time being reliance must continue to be 
placed on the use of routine serological 
reagin tests and that further work towards 
the standardization of antieens and serolo- 
gical methods is necessary 
The subcommittee noted that provisional 
international reference preparations of car 
diohptn and lecithins had been established 
by the WHO Expert Committee on Biological 
Standardization * These preparations have 
for some time been distributed by the Statens 
Seruminstitut Copenhagen to recognized 
laboratories to enable them to check the 
reactivity of newly produced batches Car 
diobpin lecithins and cardiolipin antig*ns 
stored at 37°C and 56 C for two weeks were 
found to remain unchanged in reactivity 
It was agreed that further studies on this 
problem would be undertaken 
rhe subcommittee invited laboratories 
to publish their experience on the relationship 
betwee n the sensitivity of cardiolipin anticen 
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and the percentage of I-cithtn contained m « 
and also on th* experimental error in sero- 
logical testing It was recommended that 
anticen producers should check the keeping 
quality of their products with a view to 
recalling preparations likely to have become 
defective and that health authorities should 
in consultation with their leading labora 
tones consider the central purchase ofantreen 
The subcommittee examined several re- 
ports on the use of freeze-dned sera m the 
serology or syphilis and came to the conclu 
sion that such sera from syphilitic donors 
had proved themselves to be sufficiently 
stable to be used for studies on sensitivity 
It decided that the thermo-stability of 
reactive sera from non syphilitics should be 
examined and that entena for the selection of 
such $era should be established Statistical 
evaluation of results from the testing of 
freeze-dned sera should be undertaken 
The subcommittee also studied a document 
listing the serological laboratones in Member 
States and their testing procedures and 
found that more uniformity was d sirabl* 
The information collected from countries 
all over the world on the total number of 
samples examtned per vear tbe seroreactions 
employed the number of seroreactions used 
for each sample and other technical points 
is given in an extensive annex to the report 
and provides interesting information for 
serolocists Th» subcommittee did not wish 
to publish a list of recommended methods 
for the serology of svphilis until adequate 
information on sensitivity and specificity was 
available but it recommended that a manual 
on selected methods to be used bv WHO 
field teams should be compiled 
The activity of the International Trepo- 
nemato is Laboratory Center and of the 
WHO Serological Reference Centre was 
considered The laboratory work done by 
the WHO field teams was studied m detail 
and the importance of using serological 
testing in mass campaigns agamrt all the 



treponematoses was emphasized It was 
recommended that i field team should 
undertake studies on several tests in a repre 
sentative area before taking any decision as 


to the most suitable test (or tests) to employ 
in the project The chosen test should then 
be used to evaluate the effect of treatment 
on the serological results 
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HEALTH STATISTICS * 


Following an idea broached at the Inter- 
national Conference for the Sixth Revision 
of the International Lists of Diseases and 
Causes of Death held in Paris in 1948 29 
countries have established national com 
mittees on vital and health statistics The 
settingup of these committees has been 
actively encouraged by WHO Their aims 
are to co ordinate activities relative to health 
statistics within each country to stimulate 
the collection and use of vital and health 
statistics, and to provide a link between WHO 
and national institutions responsible for 
health statistics 

In 1953 the time appeared ripe for con 
venmg a first international conference of 
these national committees 1 in order to 
enable them to interchange ideas on the 
structure and functions they should June and 
on their relationship with international 
organizations such as the United Nations 
and WHO The conference was held m 
October 1953 in London It provided an 
opportunity to review the present status of 
some of the most important categories 
of health statistics For instance the types 
of health statistics needed m countries at 
different stages of development were dis 
cussed and recommendations were made 
on means of obtaining these statistics and 
on the part WHO should play in helping to 
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obtain them Among the other important 
problems dealt with were those of how to 
secure a wide appreciation of the value and 
significance of health statistics and of the 
best methods of training personnel for statis 
tical work 

Many papers of a technical nature were 
prepared for the conference by recognized 
experts Most of these papers have now been 
published in full or in m abridged form 
in a recent number of the Bulk tin of the 
ff arid Health Orgam ation * so that the) 
might be available for use by public health 
workers medical statisticians and others to 
whom they would be of interest and value 

In the first paper P M Hauser discusses 
the application of sampling methods to vital 
registration systems and vital statistics 
showing the opportunities for their use and 
the advantages to be derived from then 
both in the less developed areas of the world 
and in areas where more or less complete 
registration exists In the second paper 
F F Harris considers sampling methods in 
practice giving a detailed account of their 
use in a sickness survey in Canada m 1950 51 

The essentially confidential nature of 
medical records must be respected in report 
ing morbidity and causes of death and in the 
use of statistical data In two papers 
M G Neurdenburg and M J Aubenquc 
suggest how the principle of medical secrecy 
may be adhered to without impairing the 
value or fulness of statistics and give 
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examples of the law and practice in the 
Netherlands and in France 

A problem or some concern to medical 
statisticians is how to secure the co-operation 
of persons supplying statistical data Authors 
from six different countries — M J Aubenque 
(France) R M Blaikley (England) F F 
Hams (Canada) R B Lai (India) M G 
Neurdenburg (Netherlands) and R de 
Shelly Hemdndez (Venezuela) — gi\e their 
news on this problem Somewhat allied 
to this is the question of securing a wide 
appreciation of health statistics a matter 
discussed by A M do Amaral Pyrrait 
M J Aubenque R Benjamin J S deGroot 
and R Kohn 

In another paper Dr Percy Stocks de 
scribes the types ofhealth statistics that would 
be of the greatest practical value to countries 
with only slightly dev eloped public health 
and vital registration systems and the means 
by which these statistics may be obtained 


H L. Dunn outlines the objectives under 
lying future patterns of work of national 
committees on vital and health statistics 
relating the aims of national systems or statis 
tics to the aims of the committees 
Two papers from the Demographic and 
Social Statistics Branch of the Statistical 
Office of the United Nations are included 
m this number of the Bulletin the first is a 
provisional compilation of the names of the 
agencies responsible for vital registration 
and vital statistics at the national and local 
levels in different countries the second 
analyses the types of vital statistics available 
in the 5S major statistical areas of the world 
These studies are followed b> a summary 
table prepared by WHO of some important 
health statistics available in different coun 
tries Finally 20 other contributions dealing 
with various aspects of vital and heatih 
statistics are to be found in the section 
holes and Reports 


THERAPEUTIC PROPHYLACTIC, AND 1)1 VGNOSTIC SUBSTANCES 


There is considerable diversity in problems 
with regard to therapeutic prophylactic 
and diagnostic substances which require to 
be solved at the international level Such 
problems as the production of an inter 
national pharmacopoeia and the compilation 
of lists of international non proprietary 
names for drugs have been described in 
previous issues of the Chronicle The present 
article deals with two others biological 
standardization and the control of addiction 
producing drugs to which a recent number 
of the Bulletin of the World Health Or gam 
ation 1 is devoted 
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Standardization 

The international standardization of them 
peude substances has a long history 
extending back as far as 1897 when Paul 
Ehrlich made internationally available a 
standard preparation of diphtheria antitoxin 
and defined a unit of antitoxic potency 
in terms of that preparation This pioneer 
work was consolidated by the Health Organi 
sauon of the League of Nations as one of its 
earliest actions in 1922 it formally rccom 
mended adoption of the Ehrlich Unit as the 
International Unit of Diphtheria Antitoxin 
and defined thts international unit m relaiton 
to the International Standard for Diphtheria 
Antitoxin which was to be maintained at. 
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and distributed from, the Statens Serum 
mstitut in Copenhagen under the auspices 
of the League of Nations The establishment 
of international standards and international 
reference preparations and the definition of 
international units of therapeutic potency 
in terms of these standard preparations have 
continued steadily since that date umnter 
rupted even by the Second World War, so 
that as many as 59 of these standards and 
reference preparations are now maintained 
on behalf of WHO by the Statens Serum 
mstitut and by the National Institute for 
Medical Research in London 
Since specimens of the international stan 
dards are regularly distributed to duly author 
ized laboratories throughout the world 
they naturally become depleted in the course 
of time and have to be replaced The first 
paper m the Bulletin by K. H Coward and 
J O Irwin illustrates the international colla 
borative effort involved and the special 
problems—oflen peculiar to each particular 
standard — which arise when one of these 
preparations (in this case the International 
Standard for Vitamin D) needs to be repfaced 
There follow two papers by J H Humphrey 
and his colleagues which show some of the 
particular considerations that have to be 
borne in mind when providing international 
standards or reference preparations of sub 
stances such as Penicillin K and Dihydro 
streptomycin whose chemical composition 
is unequivocally established and which can 
be produced in crystalline form 
Before the Second World War the Health 
Organisation of the League of Nations 
planned an international collaborative inves 
tigation of a proposed International Standard 
Antityphoid Serum intended for the serum 
therapy of typhoid fever and prepared by 
A Felix and G F Petne Because of the 
efficacy of chloramphenicol, the serum the 
rapy of typhoid fever is however, no longer 
routinely practised and the original purpose 
of this proposed standard has therefore lost 


its validity But, in describing this provisional 
international standard, in the next paper 
of this series A Felix makes a case for its 
usefulness at the present time in his proposed 
procedures for the standardization of typhoid 
vaccines Furthermore, the provisional Inter 
national Standard Antityphoid Serum is of 
topical interest in that it forms the basis for 
one of a series of eight proposed international 
standard agglutinating sera prepared by 
A Felix and H S Bensted with a view to 
standardization of the serodiagnosis of 
typhoid and paratyphoid fevers A contnbu 
tion by these workers describes the proposed 
international standards and gives suggestions 
for their collaborative international invest! 
gation and utilization 
The provision of international standard 
preparations for serodiagnostic purposes 
such as those envisaged for the typhoid 
group of fevers, is quite a recent departure 
from the time honoured practice of providing 
standards almost exclusively for therapeutic 
or prophylactic substances In fact until 
1951 the only international biological stan 
dards not of a therapeutic or a prophylactic 
nature were the Standard for Old Tuberculin 
(1931) and the Standard for Purified Protein 
Derivative of Mammalian Tuberculin (J9JI) 
Although these are diagnostic preparations 
they are of course not used for in vitro 
serodiagnosis The first international stan 
dard preparation for use in serodiagnosis 
was that for Anti Brucella abortus Serum 
established in 1952, which is described in a 
paper by A W Stableforth This standard 
is intended for use in both human and vete 
unary medicine — a fact which emphasizes 
the desirability of an integrated approach 
to the zoonoses by physicians and vetenna 
nans The author makes a plea in his article 
for the use of a unit notation instead 
of the traditional titre ’ m measuring and 
describing the agglutinating activity of im 
mune sera This is a novel concept in immu 
nological practice and its advantages arc 



coecmly set forth m two important conm 
buuons by N k Jerne and by A A Miles 
which are worthy of close attention by all 
laboratory workers engaged in serodiagnostic 
work 

Several papers deal with the establishment 
or new international standards One of the 
reasons for establishing international bio- 
lotncal standards is the widespread use of 
modified or purified variants of substances 
previously used equall) widely in a different 
form For example A Tasman and J D 
Lefcret report an extensive investigation of 
a purified aluminium phosphate adsorbed 
diphtheria toxoid Purification sometimes 
eliminates the possibility of accurately stan 
dardizing the purified substances in relation 
to a standard preparation composed of the 
original unpunfied material since it may be 
found that the log-dose response curves 
obtained with the two t>pes of material are 
not parallel— one of the essential requirements 
for a valid bio-assay This question of the 
influence of the physical form of a biological 
preparation on the results of its assay in 
relation to a standard preparation of a 
significantly different physical constitution 
has in fact recently engaged the close 
attention of the WHO Expert Committee 
on Biological Standardization which has 
according!) found it desirable to establish 
two separate international standards for 
diphtheria toxoid — one of the plain purified 
material and one of this material adsorbed 
onto aluminium h)droxide A paper by 
M Kurokawa and his colleagues may be 
regarded as a footnote to the general problem 
of the influence or purification of a toxoid 
on its immunological properties D A Long 
and his colleagues in another contribution 
describe a refined technique for the assay of 
tuberculin re affirming by means of this 
technique that assays of one type of tuber 


culm m terms of another are not necessarily 
valid and that the Expert Committee on 
Biological Standardization was therefore 
justified in its recent decision to establish 
an International Standard for Purified Pro- 
tein Derivative in addition to the long 
established International Standard for Old 
Tuberculin 

\ddiction-producmg drugs 

The necessity for international action in 
suppressing the illicit production manufac 
turc import export and consumption of 
drugs liable to produce addiction needs no 
stressing Such action is largely legislative 
in character the legislative authority resting 
in the mam on a number of international 
conventions and their protocols The task 
or providing for the implementation of these 
important documents is a primary respon 
sibility of several organs of the United 
Nations— namely the Commission on Nar 
cotic Drugs of the Economic and Social 
Council the Permanent Central Opium 
Board and the Drug Supervisory Body 
WHO is charged with the duty of advising 
on the highly specialized technical issues 
involved The above mentioned bodies there 
fore constantly call upon the Organization 
for guidance in such matters For example 
in a recent resolution of the Economic and 
Social Council WHO was invited to pro- 
vide in consultation with the United Nations 
Secretariat scientific information on a num 
ber of questions concerning addiction pro- 
ducing drugs A paper by O J Braenden 
and P O Wolff who survey chemical aspects 
of synthetic substances with, morphine like 
effect is the first of a senes of studies earned 
out in response to this resolution the full 
terms of which are given in a footnote to 
their article 
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EPIDEMIOLOGICAL AND VITAL STATISTICS 


Two recent numbers of the Epidemiological 
and Vital Statistics Report contain compila 
tions of statistical data on certain diseases 
One is devoted to mortality from gastritis 
duodenitis enteritis and colitis except 
diarrhoea of the newborn and to cases of 
and deaths from cholera plague smallpox 
relapsing fever influenza and malaria 1 The 
other lists cases of and deaths from cholera 
and plague and gives tables on cases and 
deaths due to some of the principal zoono 
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ses An annex to the latter contains a list of 
the notifiable zoonoses in various countries 
as on 31 December 1951 
A Weekly Epidemiological Record supple 
ment 3 shows the position of countries and 
territories under the International Sanitary 
Regulations and lists the ports approved 
and designated for the issue of deratung 
and deratting exemption certificates giving 
the situation as on 2 July 1954 
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Health Legislation 

COMPARATIVE STUDY MIDWIVES 


No comprehensive study has yet been made 
of the national legislation governing the 
more important aspects of the profession 
of midwife although the international con 
gresses of midvvives held before 1940 dealt 
with some of the legal problems connected 
with the training professional and other 
responsibilities of midwives and related 
subjects In order to fill this gap a study 
of the present tendencies in the legislation 
governing midvvives and midwifery in about 
30 countries has recently been published in 
the International Digest of Health Legislation 1 
It complements a previous study on nursing 
which appeared in the Digest m 1953 
The profession of midwife is today becom 
mg more closely associated with that of 
nursing in contrast to its former independent 
position This closer relationship between 
the two professions is one of the important 


it i Dr llhh Let 19*4 5 433 Th sludy on eomparati e 
legation 'ill be available as an offprint Pncc 3/6 $050 
or Sw ft 2 — 

tj„ t Dig HhhLtg 1953 4 463 T1 * Is also «M )sbk ar an 

offprint 


facts that emerges from the study It may 
be seen in the basic training of the midwife 
which nearly always includes a partial and 
sometimes a complete, nursing course , in 
the fact that the two professions are fre 
quently regulated by a common council 
and in the creation of such titles as maternity 
nurse or nurse midwife Tins closer rela 
tionship is the result of the historical deve 
lopment of the profession itself , for whereas 
about fifty years ago the scope of a midwife s 
practice was limited to giving assistance to a 
mother during delivery, advances in medicine 
and in public health jn recent years have 
made it necessary for the midwife to extend 
her practice to include prenatal and post 
natal care and to employ nursing techniques 
essential to ensure normal delivery and 
postpartum 

In certain countries such as the USA 
midwives have been almost entirely sup 
planted by physicians , in others such as 
England and Wales and the Scandinavian 
countries they still ph> a leading role In 
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countries w here there is a shortage of medical 
and auxiliary medical workers most mothers 
arc still delis ered by women whose know 
ledge of midwifery is more often than not 
empirical The role of such indigenous 
midwives may thus be considered as of a 
historical nature and although in such 
countries the health authorities are conscious 
of the need to provide qualified midwives 
and to restrict the practice of midwifery to 
such persons their legislation nevertheless 
takes the existence of the unqualified mid 
wives into account Until a sufficient number 
of qualified mid wives becomes available 
and in order to safeguard public health 
the legislation may require the indigenous 
nudwives to follow an elementary course of 
training or grant them only a temporary 
licence to practise la certain countries 
the legislation stipulates that in specified 
areas only qualified midwives may practise 
Even in the most advanced countries the 
elimination of the unqualified midwife was 
achieved only many years after midwifery 
legislation was first enacted 
It is interesting to note that m some coun 
tnes such as the Federal Republic of Ger 
many England and Wales Austria and 
Finland a midwife is required to follow 
refresher courses at regular intervals through 
out her career This obligation is peculiar 
to nudwives In Austria failure to attend 
such courses may result in a midwife s per 
mission to practise being withdrawn 
In general the professional regulations 
are laid down in detail Their aim is to set 
precise limits on the professional competence 
of the midwife and to prevent her from 
engaging in practices appertaining to the 
medical profession The laws stipulate that 
breaches of these regulations because they 
may endanger the life of a mother or her 
shild render the midwife concerned liable 
to disciplinary action Moreover in the 
event of accident the penal or civil respoti 
sibility of the midwife may be involved 


Nevertheless more liberal tendencies may 
be discerned m certain countries with respect 
to the professional acts a midwife may 
perform Thus analgesia cpisiotomy arti 
(1C13I rupture of the foetal membranes 
internal examination the use of ecbolic 
substances external or internal version etc 
may under certain conditions be practised 
by the midwife The laws frequently specify 
the circumstances before during, or after 
delivery under which a midwife must cal! m 
medical 3 id In order strictly to limit pro 
fcssional practice and to prevent accidents 
the laws list the instruments and drugs a 
midwife may employ Further safeguards 
laid down in legislation arc professional 
supervision and the obligation on every 
midwife to keep a register of cases 
The study of comparative health legish 
non on midwives includes the following 
chapters definitions professional training 
(admission to training schools nudwives 
training schools period of training number 
of labours to be witnessed or conducted dur 
ing training, examinations refresher courses 
and further training courses maternity 
nurses) administrative regulations (right 
to practise recognition of foreign diplomas 
nudwives boards membership of midwives 
boards registration of midwives removal 
from the register and suspension from prac 
tice protection of title uniform and insig 
nia) professional regulations (requirements 
of practice calling in medical aid drugs and 
instruments supervision of mid wives records 
deliveries at a midwife s home) conclusion 
The care with which legislators have 
framed the laws requiring nudwives to 
undergo a thorough professional training 
and defining the rules of professional practice 
is but the reflection of the responsibility a 
midwife is called upon to bear As stated 
in a report by the British Ministry of health 
“it must be borne in mind that at each 
confinement (the midwife) is responsible 
for at least two lives “ 



Notes and News 


Malaria Conference for Western Pacific and 
South East Asia Regions 

A malaria conference for the Western Pacific and 
South East Asia Regions will take place from 15 
to 27 November 1954 in Taipei (Taman) Two 
principal subjects will be discussed The first 
of these is the possibility of control by residual 
insecticides or other means of malaria transmitted 
by Anopheles numrtius flaurostris A mangy anus the 
A kucosphyrtts group A sundaicus and the A punc 
tulatus group In areas where these species are 
responsible for malaria transmission considerable 
doubt has been expressed as to the possibility of 
controlling them by residual insecticide spraying It 
has recently been shown in the Philippines however 
that malaria transmitted by flavirostru could be 
controlled by DDT (see below) Experimental pilot 
projects are now being carried out against A /eucos 
phynts by WHO experts in Sarawak and against 
A punctulatus in a Dutch project in New Guinea 
Progress reports will be presented at the conference 
and it is hoped that the discussions there may produce 
an agreement as to the most effective and economical 
methods to be applied in the control of rural maiana 
ui areas where these vectors are responsible for the 
presence of the disease 

The second topic which is to be considered is 
national malaria-control programmes and (heir 
possible co ordination There are many countries 
in the two Regions which are carrying out nation wide 
programmes of malaria control — from Afghanistan 
to Burma from India to Ceylon from the Philippines 
to Indonesia and to Taiwan The conference will 
consider the organizational aspects of these various 
campaigns their needs as regards trained personnel 
and practical ways of obtaining more co ordination 
in the operations within the countries and between 
countries and even between Regions Such co- 
ordination might make possible reaching the end 
point of malaria transmission and eventually 
interruption of residual spraying operations The 
necessary safeguards against a return of malaria 
transmission once this has been achieved might be 
outlined by the conference participants 

WHO is inviting experts from most of the conn 
tnes of the two Regions to attend the conference and 


it is hoped that other experts will be sent by their 
respective governments The conference participants 
will not in any case be government delegates 
Various international and bilateral agencies hare also 
been mvited to send observers 


New Studies on the Sorption of Insecticides 

One of the most harassing problems for the orgam 
z3tion of maiana control in areas where rural houses 
are made of mud is the adsorption of the insecticides 
by the mud itself It has been found that certain 
types of mud after they have been sprajed with some 
insecticide formulations which allow the deposit 
of the insecticidal solid particles on the surface 
presently adsorb the insecticides into the depth of the 
wall If this penetration of the insecticide (such as 
DDT or dieldnn) into the wall takes place the 
insecticide having disappeared from the surface where 
insects might pick it up becomes inactive It would 
therefore be extremely important m any programme 
of malaria control to know what is the sorptive 
capacity of the mud locally employed for budding 
houses 

WHO has been able to obtain the collaboration 
of a number of institutes in making tests according 
to a uniform technique developed by the Orgamza 
tion with the help of several experts of samples of 
mud sent by WHO field teams The relevant institutes 
are the following Communicable Disease Center 
Savannah Georgia USA Istituto Supenore di 
Samti Rome Geigy Basle Malaria Institute 
of India Delhi Servigo National de Malaria Rio 
de Janeiro Institut Pasteur Pans and the Division 
de Malanologia Mara cay Venezuela Results on 
samples submitted thus far will soon be available 

Development of Resistance of Anophclmcs to 

Insecticides 

At its last session the Expert Committee on Mala 
na 1 expressed some anxiety concerning the develop- 
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meat of resistance of a few species of auophelmet 
10 DDT which had been described in several places. 
Although at the time this resistance did not appear 
10 be of such a degree as to interfere with malaria 
control it has since been found that it docs, in fact, 
interfere with control (eg in Greece and in Java) 
The committee recommended that studies should be 
made of the susceptibility and of the sanations in 
susceptibility of anophelme vectors to insecticides, 
WHO was able to secure the co-operation of the 
London School of Hygiene and Tropical Medicine 
and of the Istituto Supenore dt Saniti in Rome as 
reference laboratories for such studies At the same 
time so that entomologists in the field might carry 
Out preliminary tests on the susceptibility of the local 
vector species standard testing outfits were prepared 
and sent to WHO trams. These outfits contain the 
materials and instructions necessary for performing 
the technique originally described by Busv ire &. Nash 
and reproduced and recommended by the Expert 
Committee on MaUna in its fifth report.* 


Burma Malaria Control Team Motes to New 
Sector 

The WHO demonstration team whi h has been 
working in Burma since 1951 has moved from the 
Lashio area to new headquarters at Maymyo near 
Mandalay There the team will continue to aid the 
Government of Burma m its five year country wide 
malaria -control programme 

The project in the Lashio area has been successful 
spleen-rates in young children have shown a const 
de table decrease in the incidence of malaria more 
than IDO 000 persons have been protected by DDT 
spraying more manpower has become available 
because of fewer man hours lost to malaria, and this 
has meant increased agricultural and industrial 
production and medical and auxiliary personnel 
have been trained In addition, the team s work has 
done much to promote health education and improve 
ments in environmental sanitation. 


Progress in Malana Control in Indonesia 

Tjiiatjap is the headquarters of a demonstration 
team which has been operating in Indonesia since 
September 1951 In 1952 and 1953 about 163 000 
rooms were sprayed. As in other demonstrations. 
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attention m the Indonesian project is focused on 
bionomic studies of the vector DDT spraying, and 
training of personnel Great attention is given to 
alleged changes in the behaviour of the local malaria 
vector A sunJalaa which might jeopardize the 
success of DDT operations The public health 
engineer in this project has also aided other health 
projects giving advice on a water-supply improve 
ment scheme for the cities of Telukbetund and 
Tandjungkaran in South Sumatra. 


Nigeria Launches Malaria-Control Programme 

A malaria-control project which, in its initial phase 
will cover 600 square miles (I 500 km’) and protect 
a population of 120 000 persons has been undertaken 
in Gwandu Emirate Northern Nigeria With the 
help of UNICEF the Colonial Insecticides Research 
Committee, and W1IO the Government of the 
Northern Provinces will attempt to eliminate malana 
which kills more than 50 000 infants and children 
in Nigcna every year causes much loss of man hours 
of work and thus of the food which might be pro- 
duced, and in general impedes progress and develop- 
ment of the country 

DDT BIIC and dieldnn will be tned in spraying 
operations dunng the first year to determine which 
of them is the most suitable and easiest to apply 
A modem mobile laboratory will be used by team 
members to cover the area and study the results of 
the control measures 


Philippine Malana Control Project in Govern 

ment Hands 

The Government of the Philippines aided by the 
Foreign Operations Administration of the USA, 
has taken over full responsibility for a malaria -control 
project in which WHO has assisted for two years 
During this period pilot operations were earned out 
in Mindoro with DDT and, in Northern Luzon 
with dieldnn The efficacy of DDT-spraymg as a 
malaria-control measure in Mindoro has been proved 
although the susceptibility to this insecticide of the 
malana vector peculiar to the Philippines was 10 
question. In addiuon field trials of dieldnn were 
made more than 5 000 houses were sprayed, ard 
protection was afforded to a population of nearly 
25 000 The results of these field trials are expected 
to be of value to other countries as well as to the 
Philippines 
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Sanitation Improvement Programme in India 

A nation wide scheme to improve environmental 
sanitation has been undertaken by the Government 
of India This large scale programme which will be 
concentrated particularly on the problem of water 
supply has been organized on the basis of a five year 
plan The central Government is allocating funds to 
State governments which are to attempt to match 
the allocations For rural schemes grants will cover 
up to 50% of the cost for urban schemes assistance 
will be given in the form of loans to State governments 
repayable in 30 years 

The national programme includes (1) the establish 
ment of intensive village water supply and sanitation 
construction projects (2) improvements in municipal 
water supply and sanitation (3) planned division 
of responsibilities between the Ministry of Health 
the State ministries of health villages and bilateral 
or international agencies such as WHO (4) a con 
centratcd training programme and (5) the applica 
tion of suitable standards of performance Priorities 
are being assigned to determine where projects are 
first to be undertaken 

The need for sanitary improvements in India is 
apparent it is estimated that there are more than 
two million deaths and fifty million cases of illness 
each year from cholera dysentery and diarrhoea 
and fevers (excluding malaria) that might be pre 
vented by proper sanitation A report by the Envi 
ronmental Hygiene Committee of India in 1949 
indicated that water supply in villages was a most 
urgent problem the wells being poorly constructed 
and the water nearly always contamined It also 
stated that less than 5% of the village homes had any 
kind of latrine and that the soil was polluted in many 
places 

The five year programme to improve environmental 
sanitation in India through its organization and its 
integration with general efforts to promote health 
provides a framework into which may be fitted the 
efforts and contributions of local groups and organ! 
zations State projects and the contributions in funds 
materials personnel and other resources available 
from bilateral or international sources 


produce large numbers of insects of uniform age and 
vitality with a minimum of handling Particularly 
useful to the field investigator would be the tnfanra 
tion on collecting and shipping body lice 

BCG Assessment Teams 

Two BCG assessment teams have been formed, 
one in the South East Asia Region and the other 
in the Western Pacific Region A third team is 
expected to begin operations m the Eastern Medi 
terranean Region m the last quarter of this year 

These teams represent a joint undertaking of the 
Tuberculosis Section at WHO headquarters the 
Regional Offices UNICEF and the Tuberculosis 
Research Office They have two functions In 
countries where a BCG vaccination programme is 
contemplated but not jet begun they collect informs 
tion on the prevalence of reactors to tuberculin in 
sample localities to provide a basis for judging 
whether or not a mass campaign should be started 
and if so what age groups should be included and 
where the work should be concentrated They 
determine the pattern or naturally acquired tuberculin 
sensitivity in order to provide the basis for tuberculin 
testing procedures for the contemplated mass cam 
paign they ascertain how the population reads to 
BCG vaccination (measured in terms of digrec of 
allergy and lesions produced) and finally they make 
preliminary trials of the vaccine to be used in the 
mass campaigns of that country I* is expected that 
the key national personnel responsible for canjmg 
out mass campaigns may get training and experience 
by working with the assessment teams In many 
countries the BCG campaigns have been under way 
for a long time There the function of the team is to 
determine on a sample basis what has been achieved 
and to provide information to correct or improve 
when necessary the techniques and procedures used 
Administratively the assessment teams operate 
under the Regional Offices financially UNICEF 
bears their expenses and technically they work 
under the direction of the Tuberculosis Research 
Office 


Useful Techniques for Rearing Insects 


Syphilis m Ceylon 


Entomologists might find valuable the techniques 
for rearing and handling body lice oriental rat 
fleas and cat fleas which are described by two 
entomologists from the United States Department 
of Agriculture * The methods outlined are aimed to 
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In 1951 at the request of the Government 3 
venereal disease-control project was begun in Ceylon 
As a preliminary step serological testing of various 
population groups was undertaken to determine the 
actual prevalence of syphilis m the country A report 
on the serological findings by S M Laird former 
Senior Adviser of the WHO demonstration team 
has been published in the British Journal of I enereal 



Diseases * This report repeals that positive results 
vttt given by about 4 of the 6 067 pregnant women 
and of the ^’88 men in different occupational groups 
who were tested The patients histones and or 
clinical eliminations largely confirmed the serological 
results It was concluded that the serological findings 
were rehab e and presided a satisfactory minimum 
estimate of the prevalence of syphilis in the population 
groups examined 

WHO and FAO Assist Burma in Improving 
Natation 

Faced by the problem of serious and widespread 
malnutrition among a populauon with a general food 
surplus, the Government of the Union of Burma 
recently requested aid from the United Nations Food 
and A gn nil Hire Organization IFAO) and WJIO in 
the development of a national nutrition service and 
of a large scale educational programme tn nutrition 

In early August WHO sent Dr Simon Postmus 
Senior Medical Officer at the Central Institute for 
Nutrition Research in Utrecht (Netherlands) to work 
as adviser to the Burmese Government Dr Postmus 
will be joined by Miss V Uhelmina Pranger home 
economist who has been assigned to the project by 
FAO One of the important primary objects of the 
new project will be to carry out studies of various 
population groups to determine which kinds of 
nutnuona! deficiencies are most prevalent and which 
locally obtainable foodstuffs could be used advan 
tageously by the people in securing a more healthful 
diet 

Dr Postmus will act as technical adviser to ibe 
Government for tw o years, during w hicb time Burmese 
personnel will be trained so that the work may be 
continued and extended once the international staff 
has been withdrawn The establishment of a nutrition 
Iiboratory tn Rangoon is also anucipated as part 
of the project. 


Public Health Diploma of University of 
Malaya Recognized 

The General Medical Council of the United King 
dom of Great Britain and Northern Ireland has 
recognized the Diploma in Public Health of the 
University of Malaya as a registrable qualification 
under the Medical Act of 1950 This means that 
the possessor of the diploma is qualified for a public 
health appointment anywhere within the British 
Commonwealth. 
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Recognition of this diploma ts of interest to WHO 
because the Organization has aided the University 
of Malaya in developing its public health course 
The services of lecturers tn health education medical 
statistics applied physiology and applied nutation 
hive been provided by WHO In addition, the 
Organization has grimed fellowships to strengthen 
the faculty of the University and has supplied teach 

ing equipment 

The development or the public health course and 
its official recogmuon give Malaya and possibly 
nearby countries an opportunity to recruit medical 
officers of health from among their own people- 
doctors who have been trained in their own region 


Projects in Ethiopia 

Dr J V. Tesch Chief or ihe Communicable 
Disease Control Section of the City of Rotterdam, 
has been granted leave from his post to serve a second 
year as WHO Public Health Adviser to the Govern 
ment of Ethiopia Dr Tesch will thus be able to 
continue to advise on strengthening the health services 
of the country and to co-ordinate MHO activities 
there These activiues arc extensive ranging from 
venereal-disease control and BCG vaccination to a 
project for training auxiliary health workers The 
latter is particularly important a programme which 
is also being aided by the Foreign Operations Admt 
nistration of the USA and by UNJCIX has been 
started to tram sanitarians public health nurses 
and various types of auxiliary personnel to help meet 
the requirements of Ethiopia s largely rural popula 
tion until enough Ethiopian doctors have been 
graduated to take care of minimum health needs 


Poliomyelitis Incidence Lower 

The (I rrklv £/> demiological Record * reports that 
this year there was a lag in the seasonal nse usually 
apparent tn May and June in the incidence of polio- 
myelitis in most countries of \\ estent Europe and in 
Canada In the USA however the seasonal curve 
was similar to that recorded in 1953 and the number 
of cases provisionally reported was as high 


Shigella Centres 

Two International Shigella Centres— one in Atlanta 
Georgia USA and the other in London England— 
are now in operation under formal arrangements 
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made earlier this year between \VHO on the one 
hand and the United Kingdom Medical Research 
Council and the US Public Health Service on the 
other 


Protection against Roentgen and Isotopic 
Radiations 

In a circular letter sent to Member Go\emments 
the Director General has requested that they forward 
to him copies of any laws or regulations they may 
have in force concerning the protection of technical 
workers against Roentgen and isotopic radiations 
specifying whether or not these regulations cover 
the general public as well This information is sought 
as a first step in implementing a resolution of the 
Executive Board* to the effect that this subject be 
studied in consultation with the international and 
non governmental organizations concerned and with 
Member States and that a report be submitted 
to a future session of the Board The resolution arose 
from a suggestion of the Government of Austria that 
WHO consider preparing international regulations 
for the protection of workers and the general public 
against Roentgen and isotopic radiations the points 
to be covered by such regulations to include (a) 
permissible dose for external radiation (b) per 
missible dose for internal radiation (c) protection 
against X rays generated at potentials up to two 
million volts (ef) protection against X rays above 
two million volts and beta and gamma rays (*) 
protection against heavy particles including neutrons 
and protons (f) disposal of radio active waste 
and (g) handling of radio-isotopes 

ECOSOC Discusses WHO Report 

The Economic and Social Council of the United 
Nations at its eighteenth session (July 1954) dis 
cussed and noted with appreciation the annual report 
on the work of WHO 

Mr B Toussaint (France) considered that the 
regionalization of WHO activities had been fully 
justified Mr V Montoya (Venezuela) also approved 
regionalization and expressed his satisfaction with 
the operation of the Regional Office for the Americas 
in Washington He said however that the geo- 
graphical distribution of the positions m WHO left 
something to be desired A similar opinion was 
voiced by Mr J Leroy (Belgium) who stressed the 
necessity for an equitable geographical distribution 
in recruiting the Organizations experts Similar 
views with regard to regionalization and the geogra 
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phical distribution of positions were also expressed 
by Mr M R Pico (Argentina) and Mr S S Bajpai 
(India) 

Mr H Hafiz Ur Rehman (Pakistan) regretted that 
certain sources of Technical Assistance had had to be 
discontinued by the Organization for lack of credits. 
Mr P Hotchkis (USA) also deplored the reductions 
made in certain activities of the Organization aud 
expressed the hope that the other countries would 
accord WHO greater financial support Sir Douglas 
Copland (Australia) spoke of the need to provide for 
a stabilization of the budget of the Organization. 
Mr Toussaint noted that the budget of WHO had 
nsen from five million dollars to nine and a half 
million for 1955 without including the supplemen 
tary aid furnished by UNICEF and foresaw a period 
of stabilization 

Mr Hafiz Ur Rehman emphasized the importance 
of WHO s long terra programmes In the under 
developed countries he said there was a definite 
relation between the unfortunate situation of public 
health and the low standards of living Mr Hotchkis 
considered that the campaign against infectious 
diseases represented one of the most important of 
WHO s activities 

Mr Leroy thought that with the increase in the 
number of Members of WHO from 48 to 8! an 
extension of its Executive Board from 18 to 24 should 
be reconsidered Mr Hotchkis noted that progress 
bad been made in the direction of the co-ordination 
of the efforts of WHO and of other specialized a gen 
cies He considered that further stimulation of this 
co ordination was a responsibility of the Council 
Mr C L Hsia (China) felt that WHO had not made 
the order of priority accorded to its programmes 
sufficiently clear in its report Mr J Briiej (Yugo- 
slavia) referred to the heavy task which awaited the 
Organization in the coming years 

Further comments most of them expressing 
general approbation of WHO s work were made by 
Mr K Salvesen (Norway) Mr A H Abdel Ghani 
(Egypt) Sir Alec Randall (United Kingdom of Great 
Britain and Northern Ireland) Mr E Nuflez Por 
tuondo (Cuba) and Mr R Vasconez (Ecuador) 


PASB Statistical Report 

The Pan American Sanitary Bureau WHO 
Regional Office for the Americas has recently 
published Basic procedures for the reporting of 
communicable diseases' 1 a report containing the 
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recommendations of participants m a seminar on the 
reporting of communicable diseases which was held 
in November December 1953 in Santiago Chile 
This seminar brought together epidemiologists and 
statisticians of the national health sen ices of the 
countries of South America “ to develop procedures 


and to prepare recommendations for local, national 
and international reporting of communicable 
diseases ** The report on the recommendations that 
resulted fills the need for an outline of such basic 
procedures and can be used " as a reference document 
by heatth officials desiring to improve their systems " 


Maternal Care and Mental Health 

The second edition of Dr John Bowlby s monograph Maternal care and mental heat! 
(ho 2 in the florid Health Organs atlon Monograph Senes ) has recently appeared in 
French (Sows mater nets et santt mentale) This makes a total of 19 000 copies now published 
in the two languages 


Jlfafaria Terminology French 

A glossary of French terms in malanology has recently been published by V, HO in the 
Monograph Senes The work of a drafting committee appointed by the Organization and 
consisting of M Vaucel E Roubaud, and H Galliard this monograph Terminologle da 
pal disme 1 is the French equivalent of Malaria terminology * by Sir Gordon Co veil p F 
Russell and N H Swellengrebcl, which was published in 1953 The French glossary is not, 
how-ever a translation of the English (hough the information and format of the former 
work have been adapted to the French monograph. 
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INTERNATIONAL DIGEST OF 
HEALTH LEGISLATION 

Separate editions in English and French 


The International Digest of Health Legislation published quarterly by 
the World Health Organization is the only periodical devoted solely to 
health legislation Each number contains a selection of health laws and 
regulations from many countries In addition comparative studies of 
legislation on special subjects are published occasionally 

Subscription per volume of 4 numbers 40/- S6 00 Sw fr 25 - 

Pncc per number 12/- $1 75 Sw fr 7 - 


comparative studies (Offprints) 

NURSING 

A survey of recent legislation (from Vol 4 No 4) 

A comparative study of the laws governing the 
practice of nursing in more than 20 countries 

(35 pages) 21- SO 25 Sw fr 1 - 

LEPROSY 

A survey of recent legislation (from Vol 5 No I) 

A comparative study of leprosy control laws in 
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INFLUENZA VACCINES 


In Europe there are only a Tew countries 
with laboratories which produce influenza 
vaccines so that other countries needing 
vaccine must import it No national health 
authority has >et adopted minimum require 
irents for the composition potency or 
safety of such \accines While some pro- 
ducing laboratories consult the national 
WHO influenza centre regarding the sclec 
tion of strains for incorporation in the 
racemes others do not the result is that 
manv commercially available vaccines con 
tam different strains of virus including some 
which have not been detected in epidemics 
for several jears and which are known to give 
no protection against current viruses Labora 
tory tests on certain commercially available 
vaccines have also suggested that not all of 
them are likely to give reasonable protection 
In view of this situation and of the fact 
that many of the vaccines produced are for 
exportation WHO arranged for an inter 
national consultation on the composition and 
methods of testing of influenza vaccines It 
was felt that the stage had not yet been 
reached at which recommendations of world 
wide validity could be made but that interim 
recommendations could be made for Europe 
Accordingly an informal meeting of a group 
of European influenza experts 1 was arranged 
at the World Influenza Centre in London 
An invitation was extended to the WHO 
Regional Office for the Americas to arrange 
for an expert from the Americas to attend 
also but this unfortunately proved not to be 
poswWit 


The recommendations which follow re 
suited from this meeting 


CRITERIA FOR SELECTION OF STRMNS 
Influenza A 

A vaccine should contain two recent 
strains of A virus representing antigenic 
variants which have been responsible for 
significant epidemics during recent jears 
When a new anticemc vanant appears which 
has been responsible for a significant epidemic 
and thus has shown its ability to spread 
through a partially immune population a 
strain or this vanant should be selected to 
replace the earlier of the two strains in 
current use (This will help commercial 
firms who would have to discard onlv half 
their ongmal stock provided this is stored 
in bulk ) 

The inclusion of PR8 or other early 
strains is not recommended since field tnals 
have shown this strain to be devoid of 
protective power against current A viruses 

Influenza B 

It is recommended that the vaccine should 
contain the Lee strain of influenza B varus 
and a recently isolated strain which has been 
responsible for a significant epidemic 

Polyvalent vaccines 

Experience has shown, that vaccine* con 
tanung both viruses A and B have been 
effective in the field However m view of the 
varying importance of influenza B in different 
countries a decision to include B virus along 
with the A viruses must be left to the authon 
ties concerned 
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TESTING OF \ ACCINES 


In addition to its antigenic characters, the 
strain of virus to be selected should have 
certain properties It should be a potent 
antigen, preferably tested by antigenic poten 
cy tests in man or by comparable laboratory 
tests (see below) There is good evidence 
that adaptation to mice increases the anti 
gemcity for mice and some evidence to 
suggest that the same holds for trials in 
human beings It may therefore be desirable 
that the strain should be adapted to mite if a 
satisfactory titre in eggs can be attained after 
adaptation It should be able to produce a 
high titre on growth in the allantoic cavity of 
fertile hen eggs, even after adaptation to 
mice Finally, there should be no tendency 
to' undue deterioration on prolonged storage 
at 2°C 

STRAINS RECOMMENDED FOR CURRENT 
PRODUCTION 

The following strains are recommended 
for current production of influenza vaccines 

(1) a 1951 Liverpool strain such as 
A/England 1/51 mouse adapted 

(2) a more recent A strain such as A/Mis 
soun 303/52 (Scandinavian) mouse adapted, 

(3) B Lee, 

(4) a recent B strain such as B/Denmark 
2/53 mouse adapted 

PROCEDURE FOR FUTURE REMEW OF 
RECOMMENDED STRAINS 

The above recommendations are to remain 
unchanged until a new variant appears which 
is thought to be suitable for replacing one of 
the earlier strains The new strain will be 
studied by the World Influenza Centre m 
consultation with interested workers The 
World Influenza Centre will further consult 
with WHO influenza centres undertaking 
antigenic analysis and will report to the 
Organization 


Tests on a number of commercially 
available vaccines have shown that some of 
them lack significant antigenicity Ii M 
clearly most important that adequate potency 
should be ensured but unfortunately at 
the present time current laboratoiy potency 
tests have not proved satisfactory Pending 
the development of satisfactory tests a 
number of interim recommendations are 
made 

It is recommended provisionally that once 
a strain has been shown to be a good antigen 
by potency tests in human beings or ex 
penmental animals then the haemagglutina 
tion litres of vaccines prepared from this 
strain may be taken as an index of their 
antigenicity The haemagglutination test 
should be earned out at a stage as near the 
final product as possible In view of possible 
modifications imposed by passage it is 
desirable to avoid repeated passages as far as 
possible by preparing large batches of seed 
virus 

Since different laboratories titrate haetnag 
glutimns by different methods it is proposed 
to supply reference preparations for each of 
the four recommended strains for reference 
in haemagglutinin titrations * The reference 
preparations will be adjusted to a titre which 
should be readily attained m practice The 
haemagglutinin litre of the harvested aflan 
toic fluids used for vaccine preparation 
should be at least half that of the reference 
supplied 

In order to reduce the nsk of febnlc 
reactions it is undesirable that the viruses 
should be unduly concentrated in the vaccine 
With some preparations more than three 
fold concentration of allantoic fluid has been 
found to be undesirable unless the vaccine is 
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adsorbed on aluminium phosphate or similar 
adsorbant 

Laboratory tests of antigenicity in mice 
are under development but no individual 
test can be recommended at the present time 
It is hoped eventually to relate the results of 
such tests to antigenicity in roan 

Tests of the antigenicity of vaccines in 
human beings are most desirable but present 
a number of obvious practical difficulties 
Wherever possible it should be shown that 
a reasonable anti haemagglutimn response in 
man is obtained 


TERMINOLOGY FOR DESIGNATION 
OF STRAINS 

Further to the recommendations of the 
first report of the WHO Expert Committee 
on Influenza * it is considered that among 
recent A strains there has been sufficient 
antigenic div erg-nce from strains similar to 
FM1 to justify the creation of a new group 
It is recommended that WHO consult 
members of the Expert Advisory Panel on 
Influenza as to whether they are in agreement 
with this view and if so on the selection of a 
prototype strain The 1951 Liverpool strains 
are considered to fall within the FMl (1947) 
group It is recommended that the term 
“A prime” should be discontinu'd 
In epidemiological reports it is rccom 
mended that the results of serological tests 
should be recorded as indicating infection 

BUM hOij l Kkj, Krp S 1953 • 


with virus A or B only without further 
qualification 

FURTHER RESEARCH 

Research on the incidence and significance 
of influenza in tropical regions is needed 
since this may shed further light on the 
epidemiology of the disease in particular on 
the relationship between epid'mics tn th' 
Northern and Southern hemispheres 

Another suggested hne of study is the 
possibility through recently discovered re 
combination techniques of producing strains 
of influenza virus having some combination 
of th“ desirable qualiti's for use in vaccm s 

Further research is required on the corrcla 
tion of the results of different tests of antigenic 
potency in man and in experimental animals 
with the protective effect as shown in field 
trials In particular the reproducibility and 
significance of the following tests should be 
measured 

(1) NIH mouse protection test measuring 
neutralizing antibody 

(2) tests of active immunity induced in 
mice 

(3) test or anti haemaggluUnin production 
in mice 

(4) test of the antibody combining power 
of a strain or virus 

There is at present no satisfactory toxicity 
test for influenza vaccines Further research 
is needed on the relationship between 
pyrogenic and other toxic effect m expen 
mental animals and in man 


WHO Monograph on Maternal Care Published in Sicedish 

Dr J Bowlby s monograph Maternal care and mental health ( World Health O gantto- 
tion Monograph Series No 2) has recently been translated into Swedish and has been pub- 
lished under the title Modern oeh hornets spalthga hBlsa by Nalur och Kultur Stockholm. 
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MEDICAL EDUCATION IN SOUTH-EAST ASIA 


The severe shortage of physicians through 
out South East Asia is one of the greatest 
obstacles to the countnes health pro 
grammes Measures such as importing 
doctors, redistributing those available, or 
training more lower grade medical personnel 
are only palliative, the ultimate solution can 
be given only by the medical schools 

In the past three years WHO has sent a 
considerable number of highly qualified 
teachers of medical subjects to various 
countnes of South East Asia, either on a 
consultant basis or as members of teams 
whose mission was to exchange information 
with professional counterparts in the coun 
tries visited From the reports of these 
teachers and from other documentation, the 
Organization has been able to draw up a 
study of medical education m the Region to 
survey the needs and to suggest means for 
meeting some of the more fundamental of 
them 

Medical manpower and medical schools 

The number of medical schools in South- 
East Asia must be increased or the capacity 
of the existing ones must be augmented Thus 
far, more attention has been paid to creating 
new schools (e g in Burma Ceylon, India, 
Indonesia, and Thailand} than to increasing 
the capacity of existing ones The crux of 
either solution is the provision of teaching 
staff 

Of all the resources that are needed to 
develop modern health services m general 
and medical education in particular acade 
mic teaching staffs are among the most 
difficult to provide Most of the other 
essentials of a medical school— buildings 
instruments, boohs teaching aids etc— can 
be more easily supplied, and fairly quickly 
if need be, because they are merely dependent 


upon funds, which can be m3de available 
from some source or another Teachers 
however, cannot be produced in a hurry it 
takes approximate^ fifteen to twenty jears 
to train a senior teacher of the required 
standing and time is not the only factor in 
developing him into the leader he should be 
in his field Governments should therefore 
realize that the establishment of new schools 
five, ten, or fifteen years hence is dependent 
upon training teachers now 

The problem of providing teaching staff 
for medical schools is in large part, an 
economic one The financial inducements of 
government posts or private practice far 
exceed those offered by teaching so that the 
graduating physician is not often interested 
in continuing his training in order to become 
a professor in a medical school The most 
crucial shortage is in teachers of the basic 
medical sciences Here again the financial 
discrepancy is apparent teaching pre 
clinical subjects has even less attraction than 
teaching clinical ones since private practice 
may supplement the income of the clinical 
professor 

The need for medical manpower in all the 
countnes of South East Asia is so great that 
the establishment of national planning bodies 
— medical manpower commissions — would 
be warranted Such commissions, func 
tiomng under highest government authority 
might be able to correct some of the prevalent 
unsatisfactory distribution of new graduates 
of medical schools 
The role of the medical school 
There are three traditional or classic 
functions of a medical school undergraduate 
training service to the community and 
research These functions may and should 
however differ according to the special needs 
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of a country or a region For example in 
less dev eloped countries physicians are called 
upon to assume civic responsibilities and 
should be trained for this they are also 
required to have a better public health 
background than the average practitioner in 
more developed countnes since specialists 
in this domain are extremely rare 
The medical schools of South East Asia are 
more or less fulfilling the first two of the 
above functions It is in research that they 
arc weakest and it is for this reason that 
many of the schools have a more vocational 
than scientific or academic character Failure 
to assume responsibility for research stems 
in many countnes from the histoncal 
evolution of the medical schools When the 
countnes were under colonial rule the mother 
country largely relied on her own research 
resources and provided her own personnel 
for such research institutions as were estab- 
lished m the colonies now the new in 
dependent countnes have to rely increasingly 
on them own national scientific resources 
The medical schools m such countries will 
gradually have to nse to the higher level of 
teaching and service for which research is a 
prerequisite but this will require a great deal 
of time planning and effort. 

Related to the problem of carrying out 
research is that of developing interest in the 
basic medical sciences Generally speaking 
it is easier to improve the situation with 
reprd to the clinical than the p re-clinical 
sciences There is a great need in most of the 
countnes of South East Asia to stimulate 
interest in and appreciation of the basic 
sciences so as to create a desire to expenment 
and investigate Experimental and investiga 
live work calls for a certain mental attitude 
or intellectual “ climate " and it is this that 
roust be developed if medical education is to 
have a solid foundation 

Another function of the medical school is 
to tram its own future teaching staff Teach 
rog staffs eventually have to become 


self perpetuating in the sense that successors 
to the incumbents are trained by the school 
in the normal course of its routine functions 
It may be said that a school has reached its 
full maturity only tf and when it is capable 
of developing its own teachers though this in 
no way implies that such training may not 
be advantageously supplemented by study in 
other schools or countnes Very few if any 
of the medical schools of the South East 
Asia Region have reached this stage yet and 
for many years to come they will have to rely 
more or less on foreign training facilities 
However the belter and more scientific the 
training in their own schools becomes the 
more will the graduates benefit from study 
abroad 

Orientation of the medical school 

Medical education has to be oriented in 
each country to the specific needs and condi 
tions of that country in order to produce a 
type of physician suited for the tasks at 
hand The tread in modem medical educa 
tion towards reorientation of teaching from 
the predominantly individual and curative 
approach to a more community minded and 
preventive one becomes imperative in the 
less-developed countnes where environ 
mental conditions and educational standards 
are so poor that individual curative care has 
little chance of improving the overall health 
situation The general practitioner in the 
less developed countnes often has to assume 
many of the responsibilities of the public 
health officer as well as carry on his clinical 
curative practice 

At present most of the medical schools m 
South East Asia follow a certain foreign 
pattern of education often an antiquated 
version of it U will take much study time 
and courage to make the changes necessary 
to adapt the system to the specific needs of 
their own countnes but this reonentation is 
essential Guidance and assistance from 
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outside agencies, such as WHO, can be most 
valuable, but such aid must be directed 
towards long term objectives and immediate 
efforts must be fitted into plans for the 
eventual reorientation of the medical educa 
tion system 

Curriculum 

In a region such as South East Asia where 
the need for physicians is so great, it is 
necessary to devise a curriculum which allows 
the educational goal to be satisfactorily 
reached in the shortest possible time For 
instance, a seven year curriculum is too long 
for a country with a physician population 
ratio of 1 60 000 The length of the medical 
curriculum should be the outcome of an 
acceptable compromise between a country s 
medical manpower needs and the time 
required to teach successfully all that is 
deemed essential 

In teaching the basic medical sciences the 
almost universal trend is to give more 
attention to the functional understanding of 
health and disease placing increasing em 
phasis on physiology, biochemistry, and 
experimental pharmacology rather than on 
anatomv Schools m South East Asia still 
tend however, to adhere to the morphological 
approach, and teaching m biochemistry and 
experimental pharmacology is inadequate m 
most places Some revision of the curriculum 
will be required as certain specialities develop 
in the Region for example the science of 
biochemistry is still in its infancy in many 
schools but it will gradually assert itself as a 
discipline separate from physiology as it has 
in most or the advanced countries 

The entire curriculum of the medical 
schools of South East Asia particularly as 
regards clinical subjects should be slanted 
towards the practical The ideal means of 
achieving this emphasis on the practical 
would be small group, bed side teaching but 
Shortages of staff are an obstacle to such 


teaching at present. More effort should m 
any case, be made to bring the student into 
touch with patients as early and as much as 
proves feasible 

The curriculum must also be slanted 
towards the preventive aspects of medicine 
though this may be difficult to accomplish 
since it requires that the professors become 
more ‘ prevention minded Creation of a 
Chair m Preventive Medicine may m 
South East Asia as elsewhere, be the best 
means of giving this subject the needed 
emphasis in the curriculum Training m 
public health becomes essential in the Region, 
as has been previously implied health 
conditions demand that curative medicine go 
hand m hand with preventive and public 
health measures This means, in effect that 
the undergraduate curriculum or medical 
schools in South East Asia must include 
material which is often reserved for post 
graduate public health training in many of 
the more advanced countries 
The bases of the general practitioners 
clinical training are the four specialities of 
internal medicine, surgery, obstetrics ard 
gynaecology and paediatrics Of these four, 
only paediatrics is still struggling m South 
East Asia to gam the proper recognition and 
be taught as adequately as the other three 
subjects this shortcoming should be corrected 
wherever it exists The details of the curncu 
lum in all of the four subjects should be 
determined by the particular health problems 
of the Region For example in infernal 
medicine greater emphasis would necessarily 
be placed on the teaching of infectious and 
communicable diseases parasitic infestations 
and nutritional deficiencies than would be 
the case in countries where many of the 
conditions prevalent in South East Asia 
would be clinical rarities 

Teaching 

Teaching methods in the medical schools 
of South East Asia must hie the curriculum 



be adapted to the particular needs of the 
setting tn which they are emplojed. One of 
the qu stions to be considered — a question 
cot unique to schools in this Region — is the 
$)$tesn of examinations which unduly domi 
cates both the teachers and the students 
efforts The professors seem to teach so as 
to prepare their students for their examma 
tions and the students are apt to concentrate 
on learning what they arc likely to be asked 
Thus the passing of examinations tends to be 
mistaken for the real objective which is the 
acquisition by the student of all the know 
ledge and skill needed for ad quately practis 
ing his future profession The high 
examination ** mortality rate ” in many of 
the schools of the Region indicates that both 
the teaching and the present system of 
examinations should be subjected to some 
revision 

Isot enough deliberate effort is made to 
teach the students critical scientific reason 
mg and to encourage independent thought 
The student should learn to apply general 
pnnctples to particular cases rather th3n try 
to memorize all the particular cases he may 
encounter For instance the functional 
(pathological physiological) mechanism or 
disease should be taught instead of disease 
entities as such The student will thereby 
leam how to deal intelligently with any 
situation with which he may be confronted 

The solution of these problems rests 
almost entirely with the medical educational 
institutions concerned especially with the 


teaching staffs Mental reorientation is 
required and this will probably be attained 
only gradually and by consistent and de 
termined effort 


General conclusions 

The WHO study suggests that the atten 
tion of governments be drawn to the dcsir 
ability of creating an authoritative national 
body in each country to prepare a reform of 
medical education As has been pointed out 
the most urgent task is to increase the number 
of qualified teachers particularly in the basic 
sciences Also necessary is an increase lit the 
budg-ts and resources of medical schools 
While assistance from WHO and other 
outside agencies may provide impetus and 
inspiration in meeting many of these needs 
improvement of medical education m South 
Hast Asia depends in the final analysis on 
the effective action of the governments 
themselves 

Although based on the situation in 
South Hast Asia, the findings of this study 
could be applicable to Countries of other 
regions as well and on many points to 
medical education everywhere For this 
reason the study is of general interest to 
those concerned with what is an urgent 
problem in most parts of the world— how to 
tram enough doctors so that at least minimum 
medical care may be provided for all of the 
population 


Statistical Reports 

Two numbers of the Epidemiological and 1 Hat Statistics Report hive recently been issued 
The first 1 contains data on cases of and deaths from smallpox, scarlet festr and erysipelas 
and statistics on deaths from scarlet fever since the beginning of the century The second * 
u devoted to general vita] statistics (natality general mortality and natural increase) in 
selected countries from the beginning of ihe century and to tables On cases of and deaths 
from yellow fever re!apsin 0 fever poliomyelitis and influenza 

tpUem hat Si lit R P 1951 7 J1 
Epkt m I at St Ut R p 1954 7 3 OS 
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NURSING EDUCATION IN TAIWAN * 


Taiwan is an island located between the 
Philippines on the south and Japan on the 
northeast With the China Sea on the west 
and the Pacific Ocean on the east Taiwan 
means terraced bay * , which is descriptive 
of the beautifully terraced fields of rice and 
tea The island is often referred to as 
Formosa which means beautiful and is a 
name given to the island by Portuguese 
sailors in 1544 

The Chinese migration to Taiwan began 
in 1388 The Dutch came in 1624 The 
Spanish landed in 1626 and occupied the 
northern section for a short time they were 
driven out by the Dutch 15 years liter The 
island was recovered by the Chinese in 1661 
Following the Sino Japanese War, Taiwan 
was ceded to Japan in 1895 The Japanese 
established industries built railroads laid 
telephone and telegraph lines improved 
harbours, developed agriculture, and estab 
lished schools Taiwan was returned to 
China in 1945 and became a province of the 
Chinese Republic 

Nursing in Taiwan was for many years an 
unskilled type of service Nurses usually did 
the work of maids and clerks Patients in 
hospitals were given nursing care by members 
of the family Nurses and midwives received 
an apprenticeship form of framing fhat did 
not include instruction or supervision by 
nurses The only two professionally educated 
nurses in Taiwan were two young women 
who had attended St Luke s School of 
Nursing in Tokyo 

There are now four schools of nursing in 
Taiwan the National Defence Medical 
College School of Nursing, the dean of which 
is a member of the WHO Nursing Panel 
the Provincial School of Nursing and Mid 
wifery which gives a four year course that 


Thu article was written by Mas Elizabeth Hill Nursing 
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includes public health nursing and midwifery 
a new school in Tainan in the southern 
part of the island, and the School of 
Nursing at the National Taiwan University 
Hospital which was opened in May 1950 
At this last school 43 students completed 
the three year training course m May 1933, 
50 students are enrolled annually and the 
present enrolment is 147 

Since Taiwan has only recently developed 
schools of nursing under the direction of 
nurses one of the major problems is the 
shortage of nurse teachers The Govern 
ment requested assistance from WHO in 
providing teachers for the National Taiwan 
University Hospital School of Nursing over 
a five year period 

The first of a team of five nurse educators 
assigned by WHO amved in Taiwan in 
May 1952 A year later the team was com 
plete, with one teacher in general nursing, 
one in obstetrics and paediatric nursing one 
in nursing arts and two in medical and 
surgical nursing Well qualified local coun 
terparts were assigned to work with the 
international team members Together they 
formed a nursing education committee that 
has been the focus of group planning 

This committee tackled the problem of the 
acute shortage of teaching materials for 
Chinese student nurses Nursing textbooks 
that have been translated into Chinese are 
mostly out of date The Chinese Nurses 
Association with the help of the American 
Board for Medical Aid to China, is working 
on translations of current articles in nursing 
journals but there is very little material to 
meet the individual needs of student nurses 
The nursing education committee undertook 
the preparation of student manuals m 
subjects in which they were most needed--- 
nursing arts obstetrics paediatrics ana 


medical and surgical nursing The prepara 
tjon of these manuals evolved out of discus- 
sions between the WHO nurses their local 
counterparts and the medical teaching staff 
Lectures were written in English by the 
WHO nurses and translated into Chinese by 
their local counterparts The Chinese lectures 
were then mimeographed and given to each 
student The principles and procedures set 
forth in the manuals are part of the students 
actual experience This material has been 
■revised as it has been used for two years 
Each study unit includes references to books 
that arc in the school library At the present 
time three manuals are ready for the Chinese 
editor and the artist, who will illustrate the 
contents with line drawings The manuals 
will be m loose leaf form so that they can be 
easily revised If the budget permits one 
copy of each manual will be given to each 
student in the four schools of nursing It has 
been requested that the manuals be made 
available for purchase by graduate nurses 
and it is anticipated that this can be arranged 
A fixe year supply will be printed As 
experience is gained in the preparation of 
teaching material in Taiwan the nursing 
education committee expects to enlarge the 
students library by producing manuals on 
other subjects Textbooks from other coun 
tries arc necessary for reference but the mam 
body of the material that is most useful for 
student teaching must be written in the 
country where it is used 
One of the objectives of the WHO assisted 
nursing education project is to prepare local 
nurses for teaching and administration This 
U being accomplished through the participa 
tion of local personnel with WHO nurses 
in the teaching programme and through 
fellowship study abroad Three nurses are 
on study leave at present — one in nursing 
arts one m obstetrics and one in surgical 
nursing Three nurses have returned from 
study leave — one in nursing administration 
another m nursing arts and a third in public 


health nursing Four nurses arc going on 
study leax e this year and others are scheduled 
to go next year Nurses have been selected for 
fellowships in order to strengthen both 
nursing service and nursing education Some 
of the fellowships have been granted by the 
Foreign Operations Administration (FOA) 
of the USA aod others by WHO 

A special committee on nursing education 
was set up in 1953 to study the needs and 
make recommendations on the levels of 
nursing education that are needed in Taiwan 
Among other sucgestions was one that a 
collegiate school of nursing should be 
established to meet the need for nursing 
teachers supervisors aod administrators 
It was decided that this collegiate school of 
nursing should be set up at the National 
Taiwan University In preparation for this 
development the Director of the School of 
Nursing of the University was sent for study 
at Boston University in the USA WHO is 
recruiting a nurse-educator who has had 
experience at the university level and FOA is 
assisting in the remodelling of buildings and 
by supplying equipment. The interest in this 
project shown by the University the faculties 
of the nursing and medical schools and 
Government officials augurs well for its 
future 

When plans for WHO assistance were 
drawn up id 1951 it was intended that the 
international team should be available for 
aid m improving nursing education and 
nursing services throughout Taiwan although 
it would be assigned primarily to the National 
Taiwan University Hospital School of 
Nursing Accordingly one member of the 
team has been helping with the new school 
of nursing at Taman giving refresher courses 
for staff nurses and assistant nurses. This 
assistance is expected to be continued, with 
the WHO nurse serving with her local 
counterpart in the capacity of Educational 
Director Local nurses have been granted 
fellowships by FOA so that they may obtain 
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additional preparation for teaching positions 
in this school To help to improve nursing 
services, team members have given courses 
for directors of nursing services m some of 
the provincial hospitals The Government is 
requesting WHO aid in planning refresher 
and postgraduate courses 


The WHO project will be completed 
when the collegiate school of nursing and 
postgraduate courses are functioning under 
the direction of a local faculty, and 
when Taiwan has facilities for the prepa 
ration of nurse teachers supervisors, and 
educators 


USA NATIONAL CITIZENS COMMITTEE FOR WHO 

National committees for WHO the aim of v.htch is to promote interest In the 
Orgam anon and to obtain support for its act tunes hate been established m 
Austria Canada Finland Japan and the USA and are in the process of being 
formed in France and the United Kingdom of Great Britain and Northern Ireland 
The following article concerns one of these committees that in the USA nhtch 
is holding its second annual meeting this month 


* Doctors and other public health workers 
know that health is not something you can 
hand over to people like food or money 
Health— personal, national or international 
— must be worked for Therefore it stands 

to reason that health above all other subjects 
needs the understanding and support of the 
peoples of every country This statement 
by Dr Frank G Boudreau who has been 
one of the leading figures in the establish 
ment m the USA of the National Citizens 
Committee For The World Health Organiza 
tion expresses one of the main reasons for 
setting up such committees — namely, to aid 
understanding of the work of WHO and 
thereby to encourage public support of its 
activities 

The creation of national WHO committees 
was discussed and given official sanction by 
the Third World Health Assembly, in 1950 
Even previous to that time a committee had 
been formed in Finland, but this particular 
national group was Government appointed 
and acted in a co ordinatmg capacity between 
the country and WHO and other interna 
Ponal organizations dealing with health 
problems The type of committee envisaged 
by the Assembly was of a non governmental 


nature though it was recognized that the 
pattern and functions of such committees 
would vary from one country to another 
The idea for the National Citizens Com 
mittee for WHO in the USA had its inception 
during the summer of 1950 when various 
public health leaders began to discuss the 
idea of a citizen group to make the work of 
WHO more familiar to the American people 
The next step was consideration of the idea 
by the National Health Council whose mem 
bership includes most of the national and 
voluntary health agencies in the USA The 
Council m January 1951 set up a steering 
committee to study the formation of a 
national committee for WHO Almost imme 
diately the American Association For The 
United Nations which has encouraged the 
formation of groups in support of the spe 
ciahzcd agencies joined with the National 
Health Council as a co sponsor of the Com 
mittee Growth and recognition came rapidly, 
and in May 1953 the Committee was mcor 
porated as a separate entity with its own 
officers board of directors membership 
structure, and budget 
The National Citizens Committee f or WHO 
is a voluntary, i e non governmental citi 


zens organization which is supported by 
individual membership (in six classifications 
— active contributing sustaining supporting 
patron, sponsor— by amount of annual dues 
paid ranging from $5 00 to 5 1 000 00) and 
by organization membership (sponsoring 
organizations participating organizations 
associated groups and. affiliated local com 
mittees— which vary with the programme and 
nature of the member organizations and the 
amount of the annual contributions made 
to the National Citizens Committee) Its 
prospectus reads in part 

The purpose of the National Citizens Committee 
For The World Health Organization is to increase 
public understanding of the relation of public health 
to the general welfare in all parts of the world com- 
munity and pubtic appreciation of the importance 
of international health programs It will seek, to 
eol st interest in, and support for the work of the 
World Health Organization 

Recognizing that most people think of interna 
honal relations in terms of political and military 
balance, and of the United Nations as an organization 
for debating such matters another ba'ic objective of 
the Committee is to call attention to a part of the 
btu ed Nations in which co-operauve effort in the 
solution of international problems is proceeding with 
ibirked success— the World Health Organization. 
International health work is a field m which there 
oted be no destructive competition and strife The 
supply of health Is unlimited If our neighbor gams 
nt health, we gam also 

It is obvious that the U N will fail in CTeatmg 
peace unless the millions who live in misery in under 
developed countries can look forward to rising 
standards of living, which can only be achieved by 
Comprehensive economic growth Public health, an 
attain which men of all races creeds and nationalities 
ran learn easily to work together is the ideal spear 
bead of a movement for international co-operation 
w economic development 

What, exactly does the Commute*- do 1 
When it was still in the steering-committee 
stage" it sponsored jointly at the 79tb 
Annual Meeting of the American Public 
Health Association in San Francisco tn 
October 1951 a session of the latter on the 
subject of international health This meeting 
*as addressed by Dr Brock Chisholm the 


then Director General of the World Health 
Organization Dr F Soper Regional Director 
for the Americas Dr C Mam Regional 
Director for South East Asia, Dr H Hyde 
Member of the WHO Executive Board 
designated by the USA and Dr F G 
Boudreau Chairman of the Steering Com 
nvittee National Citizens Committee for 
WHO It was at this gathering that Dr 
Boudreau announced the formal establish 
ment of the Committee 1 Starting with a 
SI 0 000 grant from the Milbank Memorial 
Fund the steering committee gradually 
created a truly national group with local 
chapters m various parts of the country A 
particularly active sub-group is the Bay Area 
Citizens Committee for WHO m San 
Francisco California 

A campaign of public education on world 
health w-as undertaken in February 1953 
One of the first projects was the organization 
of the first National Conference on World 
Health which was held in Washington DC 
6 7 and 8 April of the same year with 
World Health Day— 7 April— being the 
occasion for a suitable celebration Working 
groups met during this conference to discuss 
the Committee and the incorporation of 
the Committee as an independent, agency 
was one of their major recommendations 
Federal income tax exemption for members 
and contributors was secured m September 
1953 

The first annual meeting of the Committee 
was held 9 November 1953 in New \ork 
City As part of this meeting there was a 
forum session on the subject “ World Health 
and the American People" in which ques 
tions such as “ Should the United States 
go it alone without the World Health 
Organization 1 ** and “What ceiling should 
there be on United States appropriations 
to the WHO budget ? ” were con 
sidertd by speakers familiar with and to 
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the Organization— Dr S Z Levine and 
Dr C E A Winslow, both of whom have 
been WHO consultants Dr A Wolman 
who served on the USA Delegation to the 
First World Health Assembly and as Chair 
man of the second session of the WHO 
Expert Committee on Environmental Sanita- 
tion, Dr H Hyde, Member of the WHO 
Executive Board, and Dr F W Reynolds, 
former Medical Officer in the WHO head 
quarters section on venereal infections and 
treponeraatoses At the business session , 
considerable progress m organizational activi 
ties was noted A budget of S30 000 for 
Id54 was approved, and a more ambitious 


programme and budget for the future were 
proposed 

The second annual meeting of the Com 
mittee is taking place 11 October 1954 
in Buffalo, NY Dr M 0 Candau, 
Director General of the World Health 
Organization, is addressing this session 

The National Citizens Committee for WHO 
is a growing concern, and has begun to 
fulfil its purpose of providing opportunities 
for Americans to become better informed 
about the significance of world health the 
importance of international public health 
programmes and the responsibilities and 
work of the World Health Organization 


Reports of Expert Groups 


VACCINATION AGAINST TUBERCULOSIS 


There is now convincing evidence that a 
specific resistance to tuberculosis can be 
induced by vaccination Many problems 
concerning this vaccination have still to be 
solved however, A recent WHO technical 
report 1 provides up to date information con 
cermng such problems and points out the 
subjects on which further study is required 
This report the result of discussions of the 
WHO Expert Committee on Tuberculosis 
deals particularly with BCG vaccination 
though brief consideration is given to two 
other types — with vole bacillus and with 
killed tubercle bacilli— that are still in the 
experimental stage 


BCG vaccines 


Experience with BCG vaccines produced 
m different laboratories has shown that there 
is appreciable variation in the allergy pro 


l a clnat on ata mt tuberculosis sixth r po t of the Exp* t 
Commute* on T berculoslt (»wW Health Organist on Tech- 
ftepcoi Sens No 88) 10 page* Pr« 1/9 S0 2< or 
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ducing qualities of vaccines and m the degree 
of regional glandular reactions which they 
provoke, particularly when the results ob 
tained by oral vaccination with the strain of 
BCG used m a number of Latin American 
laboratories are compared with those ob- 
tained with strains used in some other labora 
tones It is suggested in the report that 
additional study is necessary to determine 
whether strains of BCG actually differ bio 
logically or whether the differences in results 
are attributable to variations m methods of 
production and administration of the vaccine 
or to characteristics of the vaccinated popu 
lations 

Another important problem is the keeping 
qualities of BCG vaccines The freeze drying 
process seems to offer promise for the pro- 
duction of vaccines of good keeping qualities 
but further investigation is required before 
more general use of freeze dried vaccines can 
be recommended Liquid vaccine appears to 
maintain its allergy producing power for a 




considerably longer time than was belies ed 
especially if it is adequately protected from 
heht e\en during manufacture and kept at a 
low temperature In this connexion too 
further laboratory study is needed and the 
results of experimental work need to be 
correlated with the effects of vaccination in 
man The final appreciation of the value of a 
vaccine should be based on its ability to 
produce increased resistance — not just allergy 
—in laboratory animals as well as in man 


Techniques of administration 

Techniques of administration of BCG 
vaccine are an interesting point of discussion 
in the report Consideration is given to oral 
BCG vaccination a technique widely used in 
certain countries of South America It seems 
that this form of vaccination can be earned 
out without inconvenience even m tuberculin 
reactors There is ev idence however that not 
every vaccine is suitable for this purpose and 
it would be premature to recommend that 
this method of vaccination be generally 
adopted In view of the apparent practical 
advantages of oral vaccination by large doses 
it is recommended that comparative studies 
in animals between this and other methods of 
vaccination be undertaken although such 
studies would be most difficult and expensive 
It is sugeested in the report that this work 
ttieht be undertaken by the WHO Tuber 
culosis Research Office adequate financial 
support being given to the Office for this 
purpose Until such studies have been made 
parenteral methods should be preferred for 
general use Intradermal vaccination is 
satisfactory for mass vaccination campaigns 


Complications 

A certain percentage of complications may 
be expected with any v accine and any method 
of administration The aim should be to use 
a vaccine which gives the smallest number of 
complications and yet produces a satisfactory 
allergy It is emphasized in the report that 
small abscesses at the site of vaccination 


healing within two months or non suppu 
rativc regional adenitis of moderate degree 
should not be considered as complications 


Selection of individuals for vaccination 

\\ hat dosage of tuberculin should be used 
in surveys to determine who should be 
vaccinated 9 The report states that studies on 
this question support the view that the use of 
a single Mantoux test of 5 tuberculin units 
(TU) is satisfactory and practical for selecting 
individuals for vaccination This test should 
therefore continue to be used in mass vacci 
nation programmes and the arbitrary defini 
lion of tuberculin reactor should continue to 
be based on the presence of an induration of 
5 mm or more in diameter at the end of three 
days 

Certain, principles are set forth, with regard 
to the selection of groups to be vaccinated 
in mass BCG programmes A preliminary 
survey of the area should be made to deter 
mine the levels of natural tubercutin sensiti 
vity and the prevalence of tuberculosis in 
some areas it might also be important to 
study more general social and demographic 
aspects such as stability or movement of 
population industrial development etc 
Where there is a stable population and a low 
incidence of tuberculosis infection the refa 
live needs of different public health pro- 
grammes should be considered and priorities 
established before embarking upon a mass 
vaccination campaign In areas with a high 
prevalence of tuberculosis mass vaccination 
sbould cover all age groups from one year 
to that in which 80 / — 90 / reactors to tuber 
cuhn are found Although vaccination of the 
newborn would also be highly desirable in 
such areas this group would best be dealt 
with outside the mass vaccination pro- 
gramme In areas with a low and decreasing 
tuberculosis prevalence where mass vaccina 
tion of the whole population is not carried 
out the selection of age groups for vaccina 
tion should be determined m accordance with 
the epidemiology (including age distribution) 
of the disease 
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Tuberculin allergy 

Post vaccmatjon testing should be carried 
out with the same test that is used for selecting 
subjects to be vaccinated and the results 
should be expressed not merely in terms of 
percentage of reactors, but quantitatively 
using a method of measurement such as that 
adopted by the WHO Tuberculosis Research 
Office— i e , frequency distribution of the 
diameter of induration measured m milli 
metres 

Sample checks of those vaccinated in mass 
programmes should be carried out penodi 
cally to see whether satisfactorily high and 
constant levels of allergy are maintained 
Such periodic testing could be achieved by the 
use of special assessment teams, similar to 
those now working for WHO in several 
areas 2 Since sample checks might be affected 
by possible variations in batches of vaccine 
produced in a given laboratory regular tests 
should be performed on each batch to assess 
the level of allergy conferred by the vaccine 
when properly handled and administered 

The report draws attention to the impor 
tance of the use of standardized preparations 
of tuberculin Biological assay of newly 
prepared tuberculins against the International 
Standard presents great difficulties and it is 
therefore recommended that a single luge 
batch of PPD — enough to meet the require 
ments for a considerable number of years — of 
standard potency be prepared and be made 
internationally available for the purpose of 
Mantoux testing 

Revaccination 

It is advisable that individuals and groups 
especially exposed to tuberculosis be tested 
two to three months after vaccination has 
been performed and that individuals found 
to be non reactors at this time be vaccinated 
again Periodic retesting should be carried 
out later and all non reactors should be 
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revaccinated In mass campaigns retesting 
should be made of sample groups to decide 
whether or not the whole vaccinated popula 
tion should be retested 


Protective value of BCG 

Large scale control trials are at present 
being made in the USA and in Great Britain 
to assess the degree of protection given by 
BCG vaccination in different sections of the 
population Also of interest are efforts being 
made in Finland 3 and m Denmark to assess 
the protective value of BCG— in the former 
through a national vaccination roster, and m 
the latter through a tuberculosis index 
Where conditions are favourable, countnes 
should be encouraged to maintain central or 
regional vaccination rosters so that records 
may be kept of cases of tuberculosis occurring 
in vaccinated individuals 

Assessment of the protective power of BCG 
vaccination in man calls attention to the need 
for studies of tuberculosis morbidity and for 
international agreement on a definition of 
tuberculosis morbidity The report stresses 
the importance of bacteriological evidence m 
the diagnosis of tuberculous disease 

BCG vaccination in the public health pro- 
gramme 

BCG vaccination should be only part 
of a tuberculosis-control programme and 
should be integrated into the genera! public 
health services of a country Where a large 
scale BCG vaccination campaign is envisaged, 
its organization should be co ordinated 
centrally or regionally and not be left to 
tuberculosis centres The mass campaign 
should make use of all appropriate public 
health facilities and institutions while the 
tuberculosis centres should concentrate their 
efforts on the vaccination of particularly 
vulnerable individuals and groups 
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Notes and Neivs 


R»bies \ * cones 

One of the tasks of WHO in its work on 
rabies is to assist governments in the produc 
tion and potency testing of vaccines used for 
human and veterinary purposes In this 
connexion the Organization has provided 
expert consultants for rabies-control assis 
lance m many countries during the past few 
years In 1952, a training course in laboratory 
techniques m rabies was held at the Pasteur 
Institute in Coonoor India. This course was 
attended by 48 medical and veterinary 
from 21 countnt* who 

received instruction in diagnosis vaccine and 
scrum production and potency testing A 
monograph covering these topics has recently 
been published by Vv HO 1 

The latest request for assistance along these 
lines has been from Portugal In September 
\\ HO sentto Portugal Dr P Atanasui of the 
Institut Pasteur Pans who is to work with 
medical and veterinary technicians in that 
country on vaccine production and potency 
testing for approximately one month Dr 
Atanasiu is a well known virologist who 
with Dr P Lepme Chief of the Virus Section 
of the Institut Pasteur has collaborated with 
the Organization in important research on 
iabv*$ 


Control of Brucellosis In Sheep and Goats 

The control of infection in sheep and goats 
is one of the most difficult prohlems in 
brucellosis Infection in these animals is 
caused by Brucella mehtensis the most 
pathogenic for man of the three types of 
Brucella organisms (the other types are 
Brucella abortus usually infecting cattle and 


Brucella suts usually infecting swine) Bru 
cel/a mehtensis infection (classically known 
as “ Malta Fever”) affects large numbers of 
human beings yearly m the Mediterranean 
countries and in Latin America where the 
infection of sheep and goats is very common. 
While th« infection in man can be caused by 
the ingestion of milk and milk products from 
infected sheep and goats it has recently been 
determined that the common means of 
transmission is by the air bome route This 
indicates that ultimate protection of man will 
depend on the elimination of infected animals 
or on the prevention of their shedding of the 
organism rather than on the adequate heat 
treatment of milk and milk products Bru 
cella infection in sheep and goats has not been 
studied carefully since the excellent tnvestiga 
tions earned out by the Malta Fever Com 
mission of Great Britain early in this century 
FAO with WHO technical collaboration 
undertook early m 1953 to make a systematic 
study of mehtensis infection in sheep and 
goats This work is being earned out mTunis 
under the direction of Dr G Renoux a 
member of the FAO/WHO Expert Advisory 
Panel on Brucellosis who is being assisted 
by two FAO veterinarians assigned to this 
project The centre of the operations is the 
brucellosis laboratory in Tunis located in the 
Pasteur Institute there 
The study includes the provision of 
hundreds of uninfected sheep and goats 
procured in Sweden by FAO and transported 
to Turns for experimental purposes The 
subjects to be covered according to a plan 
worked out by various members of the FAO/ 
WHO Expert Advisory Panel on Brucellosis 
include the natural pathogenesis of the disease 
in these animals diagnostic procedures field 
transmission and finally various vaccines 
Until now no brucellosis vaccines have been 
effectn e in sheep and goats but several have 
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shown promising results in smafl laboratory 
experimental animals After further expen 
ments in such animals, the various vaccines 
will be administered to sheep and goats and 
wilt be challenged with virulent organisms to 
determine whether protection has been 
conferred These studies will not be com 
pleted until towards the end of 1955 and 
further investigations are envisaged for 1956 

The Government of Turns is assisting 
liberally both financially and from the point 
of view of resources, m these highly important 
experiments 

International Standards of Water Quality 

Requests have come to WHO from two 
directions regarding the preparation of inter 
nationally acceptable standards of drinking 
water quality The first arose in connexion 
with the joint effort of WHO and the Inter 
national Civil Aviation Organization (ICAO) 
on the sanitation and hygiene of airports 
The second came as a result of discussions at 
the Congress of the International Water 
Supply Association At the beginning of 
1953, WHO canvassed its Member States to 
determine whether official standards of water 
quality were already in use and if so what 
these standards were At the same time 
information was sought regarding experience 
with water borne diseases so as to lay a basis 
for water quality as related to disease 
transmission 

It was found that there are two generally 
accepted standards of water quality Tn the 
Western hemisphere, the statement on water 
quality prepared by the US Public Health 
Service * for use on interstate carriers is 
generally accepted and m the majority of 
cases, has been officially adopted as the legal 
standard for the quality of public water 
supplies Throughout the British Common 
wealth the standards are those established by 
the British Ministry of Health 3 Other 
standards exist but are not widely used out 
side the country of origin 


It is of interest that information regarding 
the incidence of enteric disease i> lacking in 
most of the 71 replies received to the WHO 
questionnaire, apparently because incomplete 
statistical records are kept All of the replies 
stressed the importance of water supply 
sanitation even m those areas for which 
little information concerning procedures 
policies, and standards is recorded 

Standard methods for the examination of 
water are as lacking m uniformity as arc 
standards of quality In the 17 countries 
where the British practice is followed 
British standard methods are used, and in 
the 19 countries where standards of the US 
Public Health Service are accepted the 
methods of the American Public Health 
Association 4 are employed There seems to 
be almost no laboratory control of water 
supplies Only a very few countries recorded 
the existence of government laboratories con 
cerned with the examination of water, and the 
data received do not indicate any definite 
supervision over laboratories to ensure 
uniformity of practice and adherence to 
acceptable methods 

From the replies to the questionnaire and 
from interest already expressed, it is apparent 
that there exists a major concern in the 
development of international standards of 
water quality and the concurrent problem, 
which cannot be separated from the fust, 
namely, the development of standard 
methods for the examination of water 

The reports received from Member States 
on this question have been compiled and 
analysed by WHO and distributed to the 
regional offices for use in convening regional 
discussions on this subject 

Standardization of Anti Snahc-Vcnom Sera 

Before the Second World War, the Health 
Organisation of the League of Nations under 
took some preliminary studies towards a pro 
gramme for the standardization of anti 
snake venom sera and other antivencncs 


• Publ tilth Hep fll«* ) 1946 «! 371 384 R«rr «*Ka JJW 
US Public Health Sen t* DnnVmg Water Standards— 1946 
British M many of Health (1939) Baclerhhtkol era »U r 
'on of water supplies London Report No 71 


‘American Pubic Health Assoclat 
ihod for the examination of voter * 
tes New York 10th ed In prest 
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Details will be found m a paper by Gautier 
in the Bulletin of the Health Organisation 
League of Nations * The World Health 
Organization is now exploring possibilities 
of undertaking a similar programme in this 
field of biological standardization In asso 
cation with Professor E. Grasset Director of 
the Institute of Hygiene University of 
Geneva, whose contributions to the study of 
antivcnenes over a period of some twenty 
jears m South Africa are well known the 
Organization is attempting to clear the 
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ground for the further studies that wall be 
necessary by obtaining information about 
present methods in production centres both 
commercial and non-commercial throughout 
the world A questionnaire has accordingly 
been sent to a number of these centres Those 
that have not yet received the questionnaire 
and that arc willing to participate m this 
enquiry are requested to communicate with 
the Director of the Division of Therapeutic 
Substances World Health Organization 
Geneva who will send the questionnaire to 
them The co-operation of all antivenene 
production centres wall be greatly appreciated 


Review of WHO Publications 


Annual Epidemiological and 1 ncl Statistics 
1951 Geneva 1954 506 pages Price £2 
IQj $7 50 or Sw fr 30 — Bilingual 
edition (English and French) 

Here in a single volume are more than 
<00 p3ges of statistics covering population 
movements causes of death and cases of 
and deaths from communicable diseases in 
most countries of the world 
This important work provides in a senes 
of 6S different statistical tables the only 
documentation of its kind on demographic 
and health conditions m various countries 
andtemtones Asm previous volumes tables 
are included on detailed statistics concerning 
tuberculosis and cancer In addition this 
volume gives for the first time some senes of 
specific mortality rates according to sea and 
a e for 16 important causes of death mor 
tality rates by sex are given for 28 other causes 
of death The data thus presented lend them 
selves to quick and interesting anal>si$ An 
gem likely to be of particular interest to health 
administrations is a new and up-to-date list 
of compulsorily notifiable communicable d:s 


eases in each country or territory The work 
is completed b> a detailed alphabetical index 
bj means of which the reader will be able 
to find easily subjects on which data are 
available for each country or territory 


Proceedings and Reports Relating to Inter 
national Quarantine Annual Report of the 
Director General on the International Sam 
tary Regulations first Report of the Com 
mutee on International Quarantine Rele 
\ant Proceedings of the Seicnfh World 
Health Assembly (Official Records of the 
W orld Organ i ation No 56 supplement to 
Official Records Uo 55 Seienth World 
Health Assembly} Geneva 1954 vi— 1 21 
pages Price 6/9 $100 or Sw fr 4 — 
Published in English and m French 

A detailed review of the quarantine prob- 
lems associated with the early months of 
application of the International Sanitary 
Regulations js provided in this number of the 
Official Records It carries one step further 
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the story of the Regulations which has been 
traced in previous numbers 1 
The first part contains the first annual 
report of the Director General on the work 
mg of the Regulations — a worldwide review 
of their application for the period 1 October 
1952 to 30 June 1953 as seen from the Orga 
mzation - Added to this are reports from 
States parties to the Regulations on the difli 
culties encountered by their health adminis 
trations in applying the Regulations and 
descriptions of some of the methods used to 
overcome these difficulties A final section 
of Part I gives proposals by Member States 
and suggestions by the Director General for 
improving the text of the Regulations 
Part II of the volume consists of the report 
of the WHO Committee on International 
Quarantine which met in October 1953 to 
review the application of the Regulations and 
to consider the Director General s report and 
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the proposals for improvement the recom 
mendations to the Seventh World Health 
Assembly concerning the Regulations and 
the second report of the Expert Committee 
on Yellow Fever 

A third part is devoted to relevant pro 
ceedmgs of the Seventh World Health 
Assembly These comprise the report of a 
working party set up by the Health Assembly 
to consider the report of the Committee on 
International Quarantine and its recommen 
dations, a verbatim record of the discussion, 
in plenary session, concerning the Regula 
tions, and the resolutions relative to the 
Regulations that were adopted by the Health 
Assembly, including an important resolution 
on the delineation of yellow fever endemic 
zones 

This publication should be usetul to health 
administrations and local authorities in that 
it may help them to understand more fully 
the difficulties encountered by other countries 
in pursuing the common aim— the inter 
national control of disease 



International Non-Proprietary Names 


In accordance with paragraph 3 of the Procedure for the Selection of Recommended 
International Non Proprietary Names for Drugs Mot mg in International Commerce 1 notice 
is hereby giten that the following names are under consideration by the World Health 
Organization as proposed international non proprietary names 

Fropa rd I trma Imoi O ml at Sam* 

Samr if l* J Sam* D*icHp lo 

(t_> m. uiflali. f neb) IE bok, I tneb) 

diethylthiambutenum 

dicthyhhiambutenc 3-dirthytan«n<vl l-di(2 thienyDbut 1-ene 

diethyUhiambutine diethyUmino-3 di(2 thienyl >-t 1 butine t 

dunethylthiambutesum 

dimcthy lthumbutcne 3-dtmelhyUmmo-l l-di(_ thienyDbut 1-ene 

dimithylihiambutiue dimithyUmino-3 di(2 thicnyly-l ) butine 1 

ethylmethy Hhiambutenum 

ethylmethy Uhiambutenc 3-ethylmethylarmno-l l-di(2 thienyDbut l-enc 

ithylmithylihiambutine ethy Imithy lamino-3 di(2 thienyl) 1 1 bulinc 1 

Comments on or forma! objections to the abo\e names may be filed within a penod of 
six months from 1 Not ember 1954 and should be forwarded to The Director General 
World Health Organization Palais des Nations Geneva Switzerland 

Sc C7 wi ntJHlkOrt 1951 7 -97 


CORRIGENDUM 

1954 Vol 8 No 6 (June) p 211 Table I fine 17 (New Zealand) 

1501-05 19 1 23 I9S2 

Delete 7S — 84 

Insert 75 43 22 

(Note The figure of 84 for 1952 ax ©vea previously teterv va tivt Miw. 
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WORLD HEALTH ORGANIZATION 
MONOGRAPH SERIES 


No 12 

BCG VACCINATION 

Studies by the WHO Tuberculosis Research Office 
Copenhagen 

Lydia B EDWARDS Carroll E PALMER 
& Knut MAGNUS 

The World Health Organization Tuberculosis Research Office in collators 
Uon with the Danish Statens Serummstitut and the International Tuberculosis 
Campaign undertook an intensive investigation of basic problems of tuberculosis 
immunization, with special reference to BCG The results or the work done 
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NUTRITION IN LATIN AMERICA AND SOUTH AND EAST ASIA 


Nutritional diseases are common in many 
parts of the world their nature differing 
largely according to the staple foods of the 
region While some problems in nutrition 
stem from actual lack of food or of certain 
elements in the diet, because of economic 
social or agricultural conditions others are 
a matter of education of teaching people the 
proper utilization of the foods that are 
available Both types of problem have been 
the object of considerable international study 
and action in recent years 
Progress resulting from such efforts and 
problems still to be solved w ere discussed at 
two regional nutrition conferences sponsored 
jointly by FAO and WHO in 1953 One of 
thes conferences for south and east Asia, 1 
was held in Bandung Indonesia the other 
for Latin America* was held in Caracas 
Venezuela Among the principal subjects 
considered at these meetings and reported in 
FAO publications were protein malnutn 
tion and endemic goitre The information 
*hich follows is drawn from the sections of 
the conference reports dealing with these 
particular topics 


PROTEIN MALNUTRITION 
Latin America 

Protcm malnutrition is a serious problem 
in mothers infants and children in many 
areas of Latm America In children it 
manifests itself in a syndrome known in 
Spanish, as “ smdrome pluncarential in 


fantil " in this region and by other names, 
“ kwashiorkor ” in particular m other parts 
of the w'orld * Its characteristics arc similar 
to those described elsewhere 1 but certain 
aspects of the disease as observed in Latin 
America warrant specific mention 

Retarded weight and height are probably 
the earliest manifestations of kwashiorkor in 
this region Cutaneous lesions characterized 
by zones of hyperpigmentation are found 
over wide areas of the body most commonly 
on the external surfaces of th* thighs the 
hips the abdomen and the back This 
dermatosis begins with small erythematous 
areas which become confluent and pigmented 
and then desquamate leaving a smooth 
transparent and depigmented epidermis and 
giving the skin an irregular mosaic appear 
ance Alterations m the colour texture and 
amount of hair are less well defined than 
in the syndrome as described in Africa* 
Enlargement of the liver is not generally a 
very prominent feature of the disease in 
Latin America 

Deficiencies of other nutrients frequently 
associated with protem malnutrition vary 
from one country to another in one country 
hemeralopia and xerophthalmia are associated 
with protein malnutrition in one third of 
the reported cases in other countries de 
ficiencies or vitamins of the B complex often 
accompany the syndrome 

The low consumption of foods rich in 
protein— milk meat fish eggs etc — in 
Latin American countries is due to the 
insufficient production and the high cost 
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SCHEDULE OF MEETINGS 


1 6 November Expert Committee on Mental Health, fourth session. Genera 

15 27 November Malaria Conference for the Western Pacific and South East Asia Regions 
Manila 

6 11 December Joint tVHO/FAO Expert Committee on Meat Hygiene first session, 
Genera 
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vention — can often be best achieved through 
and as part of public health programmes 
Tie education of the public with regard to 
nutntion can be effectively carried out by 
public health personnel It is also the re 
sponsibihty of public health services to 
demonstrate the effects of protein malnutn 
hon on the poorer sections of the population 
bringing the problem to the attention of other 
government departments, since eliminating 
the disease is dependent upon improving 
soao-economic conditions and increasing 
food production 

Specific measures which may be applicable 
to many areas include the development of 
dairy industries and efforts to improve the 
distribution of milk study of locally available 
foods — eg soya bean milk and combma 
Uons of yuca (manioc) flour and casein 
wheat flour and soya and maize and pow 
dered milk— for infant and child feeding 
the development of fishing industries and 
production of fish flours teaching better 
dietary habits and feeding programmes of 
various types particularly for the more 
vulnerable groups of the population 

South and East Asia 

Malnutrition associated with protein 
deficiency is also an important problem in 
many countries of south and cast Asia * It 
seems to be widespread among infants and 
children in India, Indonesia, and Indo-Chma 
and cases have been reported in the Philip- 
pines Malaya and Fiji 

In this region too there arc some charac 
tenstics of the protein deficiency syndrome 
which differ from those found in other parts 
of the world- In Indonesia oedema is not a 
constant feature in children with other signs 
of the deficiency but liver enlargement is 
usually found In India liver enlargement is 
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a constant feature in Indo-Chma, in the 
deficiency st3te known as 44 Boufissurc 
d Annam " the liver shows areas of necrosis 
m addition to steatosis Another syndrome 
observed in this area and believed to be 
associated with protein malnutrition 
is “violent malignant syndrome” which 
occurs frequently among breast fed infants 
is characterized by convulsions and has a 
high mortality rate Dyspigmentation of the 
skin and hair docs not seem to be charac 
tenstic of protein deficiency in either India 
or Indo-Chma. In Indonesia, a chang- in the 
bulbar conjunctiva, with an altered appear 
ance of the limbus comeae is thought to be a 
sign which can be used in early diagnosis 
Throughout the region other nutritional 
deficiencies are commonly associated with 
protein malnutrition in Indonesia the 
majonty of children with advanced protein 
malnutrition show signs of vitamin A 
deficiency particularly xerophthalmia in 
India, keratomalacia angular stomatitis and 
cheilosis have been found in conjunction with 
protein malnutrition and in the Philippines 
deficiency of vitamin A and anboflavmosis 
frequently accompany protein deficiency 
Protein deficiency states are usually ob- 
served in children in the weaning and 
post weaning ages, particularly between 9 
and 36 months though sometimes in cases of 
early weaning even as early as three months 
In general, children in the region are fed on 
nee gruel when they are weaned, and no 
particular att ntion is paid to providing the 
proper diet The nutntion of the mother is 
also an important factor There is some 
evidence that changes charactenstic of protein 
deficiency— e g fatty infiltration of the liver 
—may occur in mtro-utenne life and Hions 
of the pancreas are found in premature and 
stillborn babies The diet of pregnant and 
nursing women is determined m some 
countnes by cultural and social as well as 
economic factors and these must be studied 
and as complete a picture of dietary patterns 
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of such foods Persons with limited economic 
resources are usually the most affected In 
some areas, the protein deficiency is only part 
of a general insufficiency of calories and of 
essential nutrients The most vulnerable 
groups of the population are pregnant and 
nursing women and infants and pre school 
children 

In Latin America, as in other parts of the 
world the protein deficiency syndrome 
makes its appearance principally during or 
shortly after weaning particularly in the 
age group between 18 months and 4 years 
Where for economic or cultural reasons 
breast feeding 1 $ prolonged (even up to two 
or three years of age in some areas) infants 
may be protected from malnutrition, provided 
the milk supply is adequate It is in groups 
which are weaned early that the syndrome 
most frequently develops The early weaning 
may probably be attributed to the poor 
nutrition of the nursing mother and to the 
consequent decrease or cessation of milk 
secretion or, m urban areas to the need for 
the mother to work outside the home The 
artificial feeding which becomes essential 
with weaning presents both economic and 
cultural difficulties The diet of infants tends 
to be deficient in both quantity and quality 
it is composed mainly of carbohydrate (com 
yuca, polished nee potatoes, beans and 
similar foods) and contains only small 
amounts of animal protein 

In addition to dietary deficiency, lack 
of attention to hygiene contributes to the 
appearance of kwashiorkor, which is often 
precipitated or aggravated by gastro intestinal 
or other disorders This is particularly true 
in underdeveloped communities Digestive 
disturbances make it difficult to administer 
appropriate diets and contribute to the 
seventy of the disease— in many cases even 
to the death of the patient 

Studies of the long term effects of protein 
malnutrition are inadequate at present but 
there are indications that its sequelae arc of 


great public health importance The re 
tardation of growth the visceral lesions and 
other pathological changes may do irrepar 
able damage Protein malnutrition may aho 
be a factor in the morbidity and mortality 
from other diseases such as tuberculosis in 
young children A high incidence of the 
syndrome among children suggests under 
and mal nutrition of the population as a 
whole, and this reduces national output 
including the production of food which thus 
aggravates the problems of nutntion Protein 
malnutntion is therefore a significant public 
health problem 

Treatment of kwashiorkor is based in 
Latin Amenca as elsewhere, on milk In 
some countries of the region acidified milk 
is used It is possible to give a child 3-4 g of 
protein per kilogram of body weight per day 
m this form, which is particularly good in 
cases with hypochlorhydna Some workers 
believe that although skim milk is most 
effective for initial treatment whole milk is 
to be preferred once the acute period has 
passed The use of lipotropic factors is 
recommended by some paediatncians es 
pecially in severe cases with fatty livers and 
disturbances of pancreatic function 

Treatment should be based on nafuralfoods 
rather than pharmaceutical preparations but 
the administration of vitamins A D and C 
is advisable when there are signs of deficiency 
of these vitamins Vitamins of the B complex 
should be given with great caution and only 
when clinical and laboratory findings justify 
their use Antibiotics may be used to 
advantage in treating associated infections 
particularly those of the respiratory tract 

Prevention of protein deficiency calls for 
consideration of economic social and 
cultural factors as well as of health measures 
and requires co operation among depart 
meats of health, agriculture, commerce and 
education The improvement of the diets of 
infants young children and pregnant and 
nursing women — the first essential m pre 
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or by factors which interfere with the utiliza 
tion of dietary iodine or which impose an 
abnormal demand on the thyroid gland" 
Combating the condition therefore begins 
with estimating th* physiological require 
ments for iodine a subject considered at 
some length ttt the conference report 

Bcitince studies have indicated that the require 
meet for iodine is probably about 0002 10 OOOt 
milligrams daily for each kilogram of body weight 
The tired for iodine is increased during adolescence 
in girls, during pregnancy and probably during 
growth. Certain other physiological and pathological 
states mav also be associated with an increased 
requirement 

These figures indicate an average requirement of 
IOO to 300 micrograms daily for an adult depending 
upon body weight Three hundred micrograms will 
probably satisfy the iodine requirement* of a Urge 
majority of a population when goitrogenic factors are 
not of importance There are however a number of 
such factors tending to produce goiter by increasing 
the relative requirement for iodine Among these are 
compounds present in cabbage kale brussels-sprouts 
ground nuts, soya and other foodstuffs. The ingestion 
of an excessive amount of cal lum can increase the 
todirve requirement, as tan also deficiency of vitamin 
A There are also other factors still unidentified 
which hue the same effect 

In El Salvador and Guatemala, the iodine content 
of fresh sea salt as produced is from 2 to 8 parts per 
10O0CO Despite this the incidence of endemic goiter 
in these two countries it high Even though the actual 
iodine content of the salt as consumed is unknown 
because appreciable losses may occur in a relatively 
short time, it probably docs not fall below the 1 part 
in 100000 recommended by the WHO Study Group 
on Endenuc Goiter as an appropriate level for the 
lodization of salt F] 

These findings imply the existence of goitrogenic 
factors in Central America and without doubt in 
other Latin American countries One of the most 
important of these may be the lack of sufficient 
vitamin A since dietary survey* have demonstrated 
that this is among the principal deficiencies of the 
diet in most of the countries These considerations 
led the Conference to the conclusion that the average 
requirement for adults in Laun America approximates 
to 200 micrograms of iodine daily 

Since the average requirement never satisfies tbe 
nseds of all the population, especially during ado- 
'ttcenct pregnancy and other periods of physiological 
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stress, and since no adverse effects have been demon 
strated from the continued ingestion m the United 
St ties and Canada for many years of *a!l and salt 
iodized at a level which results in an estimated dadv 
iodine intake of ROO micrograms the Conference 
proposed that the recommended daily allowance 
should be double the postulated average daily 
requirement On this basis, 400 micrograms of iodine 
daily u an amount which will satisfy the requirement 
of nearly all the population ” 

Though emphasis in solving the problem 
of endemic goitre should be on prophylaxis 
treatment must receive some attention The 
various measures which are available for 
treatment and which may be usefully 
applied m certain population groups such as 
schoolchildren and pregnant women include 
the administration of a saturated solution of 
potassium iodide in water or Lugol s 
solution (one drop in liquid daily for one 
week one drop three times a week for three 
weeks and one drop per week indefinitely 
thereafter) or of tablets containing 10 mg 
of potassium iodide (one tablet dady for 
20 consecutive days the treatment to be 
repeated every six months) Such measures 
should be considered temporary and for use 
only in individual treatment 
Prophylaxis directed towards satisfying as 
nearly as possible the iodine requirement of 
the entire population should be permanent 
and should be achieved in an economical and 
practical way “All the accumulated ex 
penence indicates that the best method of 
prevention is the consumption of salt which 
has been artificially iodized ” For Latin 
American countries one part of iodine m 
20 000 is considered a minimum level for the 
lodization of salt and one part m 10000 as 
a maximum level the higher concentration 
to be selected where there is reason to believe 
that there are goitrogenic factors a low 
consumption of salt or an important loss or 
iodine from the iodized salt Potassium 
lodate seems to be more practical than 
potassium iodide for use in the lodization of 
salt in Latin America chiefly because of its 
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as possible be obtained when improvement 
programmes are planned 

With regard to treatment, reliance on 
shim milk protein (and appropriate vegetable 
protein mixture m mild cases) is considered 
satisfactory It is noted, however, that in very 
critical cases blood transfusion can be 
recommended in addition to the proper 
dietary therapy 

In this region, as elsewhere, there is little 
direct information on the long term effects 
of protein malnutrition Attempts have been 
made to study the effects on the liver, 
however There has been some tendency to 
link untreated protein malnutrition with 
fibrosis of the liver and progressive cirrhosis, 
followed in turn by malignant lesions But 
m a limited investigation in Indonesia liver 
biopsies showed no increase in fibrotic 
tissue in patients with the syndrome who 
were observed over a period of man) months 
the impression was gained that fibrosis of the 
liver associated with malnutrition is of slow 
development Also of interest are observa 
tions in Indonesia regarding the possibility 
that the sub optimal physical development of 
adults m many parts of the world may be due 
to protein deficiency in the diet in a popula 
tion group in which cassava replaced rice as 
the staple food about twenty years ago men 
in the fourth and fifth decade of age are taller 
and better developed physically than those 
m the second decade 
Prevention of protein malnutrition depends 
in Asia as in Latin America on appropriate 
production distribution, and preservation of 
food, public health measures and education 
Attention must be given particularly to 
questions concerning the supply of milk to 
increasing fish supplies and utilizing fish 
flours and to the possibility of using soy 
beans (some countries have successfully used 
milks made from soybeans or from soy 
beans combined with peanuts and malt) and 
other pulses, coconuts and mixed food pre 
parations which may suppl) the necessary 


nutrients Improvement in nutntion requires 
the combined efforts of public health social 
welfare agricultural and educational agencies 
in programmes whose immediate aim should 
be to encourage and aid the development and 
use of protein rich foods for infant and child 
feeding and to educate the public in principles 
of healthful diet 


ENDEMIC GOITRE 
Latin America 

Although surveys of the incidence of 
endemic goitre have been made in most of 
the countries of Latin America in few 
countries have specific measures been taken 
for its prophylaxy The nutrition conference 
therefore undertook to summarize the data 
available to orient future studies and to gwe 
practical guidance in the solution of the 
problem which is a serious one in many 
Latin American countries 

By the term 4 endemic goitre M is meant 
a visible or palpable hypertrophy of the 
thyroid gland found in a number of in 
dividuals m a limited geographic area ” It is 
known that endemic goitre is present in 
more than 50 % of the population of certain 
areas in Argentina Bolivia, Brazil Colombia 
Ecuador El Salvador Guatemala, Honduras 
Mexico Panama Paraguay and Peru In 
general, mountainous and highland areas arc 
those with the highest incidence Cretinism 
associated with endemic goitre was reported 
in nine of the countries represented at the 
conference, and deaf mutism from this cause 
was considered to occur m at least sir 
The following statement concerning the 
etiology of endemic goitre was accepted at 
the conference The immediate cause of 
simple goitre is the failure of the thyroid 
gland to obtain a suppl) of iodine sufficient 
to maintain its normal structure and func 
tion, this failure is usually produced by an 
absolute environmental deficiency of iodine 
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ranee statistical programme best suited to its 
resources and needs It should be self-evident 
that m each country the objective will pose 
unique problems so that international 
generalizations as to the specific content of 
the statistical programme C3n never take the 
place of specific study within the country 
Even so widely accepted a generalization 
as the necessity of maintaining complete and 
accurate registration or vital events — births 
deaths mamages divorces adoptions etc — 
does not apply equally to all countries In 
some countries particular^ those with large 
nomadic populations most of the people 
may have little or no use for vital records 
ami hence no incentive to register vital events 
In general the use of vital records develops 
as the country establishes school systems 
pension and social security plans and other 
programmes that require people to prove who 
they are— identity age residence citizenship 
mantal status and other personal facts Thus 
the development of a comprehensive vital 
records system is at once a sign of a country s 
social and economic progress and a condition 
to its progress One of the difficult problems 
that fare health statisticians in each country 
therefore is the question of how rapidly how 
comprehensively and in what detail to 
develop its vital records and statistics 
system. If the problem is not under con 
tinuous study by the country s official 
statistics agency this field alone would 
justify and provide worth while activity for 
a national committee on vital and health 
statistics 

It cannot be too much emphasized that 
neither international recommendations nor 
study within another country can ever take the 
place of first hand study of a country s own 
unique complex of needs To take a final ex 
ample several countries may have a pressing 
need for and the technical capacity to establish 
sickness survey mechanisms to determine the 
cunentextent and type of illness m the general 
population But m another country where 


all but minor illnesses are invariably treated 
in hospitals the reservoir of hospital statistics 
if properly collected and tabulated might be 
entirely adequate to meet the country s 
needs for sickness data 

In this connexion it should be mentioned 
that a wide variety of types of morbidity 
statistics has recently been classified ac 
cording to uses and applicability to various 
types or countries This classification which 
is taken from the third report of the WHO 
Expert Committee on Health Statistics 1 is 
given in table I My purpose in including this 
material apart from its intrinsic interest, is 
to illustrate the fact that some types of data 
are useful or applicable in all countries while 
other types apply only in countries with 
highly developed statistical systems 

But even with the classification published 
and available it would still be necessary for 
each country to decide for itself which types of 
morbidity data to use which types not now 
existing should be collected and for what 
purposes It is not reasonable to insist that 
such study and recommendations can be 
made through no means other than a national 
committee on vital and health statistics The 
important point is that here is one potential 
use of the national committee and that in the 
absence of a committee perhaps the job is 
being overlooked 

The idea of national committees was born 
at the International Conference for the 
Sixth Decennial Revision of the Interna 
tional Lists of Diseases and Causes of Death 
held in Pans dunng the spring of 1948 
From the beginntng. it was clear that two 
types of tasks were of concern to the national 
committees— the first dealing with the in 
troduction of national viewpoints into 
international problems of standardization of 
procedures and classifications needed for 
vital and health statistics at the international 
level and the second with the production of 
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greater stability In any country in which 
endemic goitre is a public health problem, 
legislative provision should be made for the 
compulsory lodization of salt 

South and East Asia 

Endemic goitre is found in many different 
areas of south and east Asia— in India, 
Indo China, Indonesia, and Thailand The 
nutntion committee for this region directed 
the attention of governments concerned to 
the lodization of salt as an effective and 
efficient means of preventing goitre 


An interesting investigation of different 
methods of goitre prophylaxis is being 
undertaken by the Government of India 
Three comparable population groups are to 
be studied one will serve as a control, the 
second will be given salt ennehed with iodide 
and the third will be given salt ennehed with 
lodate The three groups are to be surveyed 
before the introduction of the iodized salt 
at regular intervals during a penod of five 
years and at the end of the trial The whole 
scheme will be under medical supervision, 
and the possibility of toxic effects of the 
iodized salt will receive particular attention 


NATIONAL COMMITTEES ON VITAL AND HEALTH STATISTICS * 


In whatever way it conceives its needs for 
vital and health records and statistics or 
even if it prefers to beheve it can get along 
without them, no national administration can 
avoid responsibility for making the best use 
of its resources To take a common example 
let us suppose it wants to begin a malaria 
control programme Obviously it cannot 
spray everywhere It needs some measure 
ment of where and to what extent the problem 
is concentrated, m terms of malaria incidence 
and mortality and, when the control pro 
gramme is under way, it will need statistical 
measures of its effectiveness 
To take an extreme example, let us suppose 
that the country has virtually no statistics of 
any kind— no census no morbidity reporting 
whatever, no mortality reporting Aside from 
general impressions, gained from the patient 
loads of its physicians and the continual 
processions of funeral corteges the country 
would not know the extent of its malaria 
problem and would be hard put to formulate 
an intelligent control plan Should it begin 
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by establishing a long range national jnor 
bidity reporting scheme 7 Probably not 
It would most likely do the best it could with 
spot studies using physicians records and 
hospital records to the extent available and 
trying to generalize from these specialized 
samples to the general population Tbc 
country would face a difficult dilemma to 
rely on building a national system of com 
prehensivc health statistics would take 
decades and have no application (o the 
immediate problem, to rely solely on spot 
studies, without adequate population and 
vital statistics as a base, would never fully 
answer the questions since the results ofthc 
studies could not be related to (he general 
population 

Actually there is no way out of the dilemma 
but to accept the objective— to produce 
satisfactory vital and health records and 
statistics, as needed by the country according 
to the nature and stage of its economic 
development In the present instance, this 
would mean improvising some general 
statistics by way of spot studies and begin 
nmg as soon as feasible, to build the long 
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satisfactory national statistics in the fields of 
vital statistics and health 

While the concept of national committees 
emerg'd at the Sixth Decennial Revision 
Conference the groundwork for it was laid 
M actions of the Fifth Decennial Revision 
Conference held in 1933 At that time 
much interest was expressed in the expen 
ments m the USA m coding joint causes of 
death the situation in which more than one 
anise of death appears upon the death certi 
fieate The conference requested the USA to 
continue its investigation in this field on a 
wider basis and in co-operation with tech 
mcians of other countries It was also 
requested that “the Joint Committee ap- 
pointed by the International Institute of 
Statistics and the Health Organisation of the 
Learn of Nations undertake as in 1929 the 
preparation of international lists of diseases 
Pending the compilation of international lists 
of diseases, the Conference recommends 
that the various national lists m us- should 
as far as possible be brought into line with 
the detailed International List of Causes of 
Death " * 

Acting upon the request of the intema 
tional conference the Secretary of State of the 
United States Government in 1945 appointed 
•he United States Committee on Joint 
Causes of Death which was expanded to 
includ- representatives of the Canadian and 
British Governments and of the Health 
Organisation of the League of Nations In 
addition to its major assignment the com 
mittee came to grips with the second request 
of the conference — to see what might be 
done to prepare an international list suitable 
for the purpose of coding morbidity The 
resultant draft of a classification which was 
a combined morbidity and mortality code 
*a$ tned out in various hospitals in the 
three countries adjusted and turned over 
to the interim World Health Organization 
for its use a nd disposition after modification 
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to reflect the viewpoints of the countries it 
became the principal document used at the 
Sixth Decennial Revision Conference 

The conference participants were impressed 
by the success of this activity After clearing 
other items on the ag nda the conference 
addressed itself to the question of whether 
some of the other problems in the fields of 
vital and health statistics should be handled 
in a similar manner Obviously if this were 
to be done the conference would have to 
request nations to undertake such activities, 
since international protocol would be 
necessary for nations to work on international 
technical problems After considerable 
discussion this led to the recommendation 
that all nations should designate national 
committees to work on problems of an 
international nature which were of particular 
concern to them 

Although the emergence of the concept of 
national committees and the impetus behind 
their creation arose from the desire to intro- 
duce national viewpoints into international 
technical problems it was the second 
objective namely the improvement of the 
production of national vital and health 
statistics that became the primary concern of 
national committees It had been recognized 
by the conference that health organizations 
urgently require current, reliable and com 
parable data in the fields of health and vital 
statistics and that many of the national 
statistical mechanisms for producing such 
data were relatively primitive in character 
It had also been recognized by the conference 
that there was an intimate relationship 
between vital records vital statistics 
morbidity statistics and population statistics 
and that many of the problems could not be 
solved unless the national technicians came 
to grips with the problems of producing 
satisfactory data m all these fields within their 
respective nations 

Yet nations vary greatly in their needs for 
such data Countries with advanced econo- 
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TABLE I TYPES AND USES OF MORBIDITY STATISTICS AND APPLICABILITY 
TO COUNTRIES IN VARIOUS STAGES OF DEVELOPMENT 


Type of morbidity statistics 

Coverage 


Applicability If 

population [morbidity 


Sickness surveys by home visitation of 
all persons m selected area 
representative sample of selected area 
representative sample ol whole population 

X 

X 

w 

1-4 

1-4 

1-4 

b c d e 
b c d e 
b c d e h 

ABC 

(AffiC 

Mass diagnostic and screening surveys (tuberculosis etc ) 

XY 

3 

a d 

ABC 

Census enumeration of sick persons 

w 

3 

d h 

BC 

Census enumeration of certain defects 

w 

3 

h 

BC 

Records of notifiable communicable diseases 

wx 

4 

a b d e f 

BC 

Registration of certain diseases (cancer rheumatism etc) 
with or without follow up survey 

wx 

4 

c d f g h 

C 

Certification of certain conditions for spe ial benefits 
(including special food allowances) 

w 

4 

b d 

c 

Records of road accidents 

VVY 

4 

b 

c 

Records of Industrial and occupational accidents and 
diseases 

Y 

4 

b 

c 

General hospital Inpatient records 

z 

2-4 

c d f g 

ABC 

General hospital or clinic outpatient records 

z 

4 

ed 

ABC 

General home vlsltmo and nursing services 

Z 

4 

d 

8C 

Records of special clinics hospitals and agencies (tubercu 
lasts mental diseases venereal diseases dentistry etc) 

z 

4 

b c d f o 

ABC 

Continuous records of doctors practices 

z 

* 4 

d 


Social security schemes compulsory and voluntary 

Y 

1-4 

c d e 


Voluntary health plans and funds 

Y 

1-4 

c d e 

BC 

Pensions and veterans records 

Y 

3 4 

d g 


Ufa insurance and sickness Insurance records 

Y 

3 A 



Records of health welfare centres (maternity Infant and 
preschool child) 

<Y)Z 

3 4 

b c d t 

BC 

Medical records In educational Institutions (routine mspec 
tions sickness absenteeism) 

Y 

1-4 

a b d 

BC 

Records of physical examinations and sickness absenteeism 
in industrial civil service and other occupational groups 

Y 

2-4 

bee 

ABC 

Sickness and recruitment records of the armed forces 

Y 

14 

a b g h 



* Coverage of population 

w Whole population of country (or representative 

X Population of selected locality (or sample of It) 
Y Selected types of persona In whole population 
(or samples ol them) ... ... 

Z Persons applying to selected health services 

Coverage of morbidity 
1 AH sicknesses at a point of time 

i <* 

, Selected «•••«■« o' Wpelrment. du'loo ■ 
period of time 

t Uses of morbidity statistics 


e Estimation of economic 

i SSSS8 MWSSfS'" 

„ RSmTSSTIm m.tloo.1 M ol ««>»"•" 
of diseases and impairments 

' «-a- 

BBSS S&KS5. SV&fMW 

developed aa-srtssisSrtSv 
statistics 
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satisfactory national statistics in the fields of 
vital statistics and health 

While the concept of national committees 
emerged at the Sixth Decennial Revision 
Conference the groundwork for it was laid 
in actions of the Fifth Decennial Revision 
Conference held in 1938 At that time 
much interest was expressed in the expert 
ments in the USA in coding joint causes of 
death the situation in which more than one 
cause of death appears upon the death certi 
ficate The conference requested the USA to 
continue its investigation in this field on a 
wider basis and in Co operation with tech 
moans of other countries It was also 
requested that “the Joint Committee ap- 
pointed by the International Institute of 
Statistics and the Health Organisation of the 
League of Nations undertake asm 1929 the 
preparation of international lists of diseases 
Pending the compilation of international lists 
of diseases the Conference recommends 
that the various national lists in use should 
as f3r as possible be brought into line with 
the detailed International List of Causes of 
Death ’ « 

Acting upon the request of the interna 
tional conference the Secretary of State of the 
Unit d States Government in 1945 appointed 
the United States Committee on Joint 
Causes of Death which was expanded to 
include representatives of the Canadian and 
British Governments and of the Health 
Drgamsauon of the League or Nations In 
addition to its major assignment the com 
mitteecame to grips with the second request 
of the conference— to sec what might be 
done to prepare an international list suitable 
•or the purpose of coding morbidity The 
resultant draft of a classification which was 
a combined morbidity and mortality code 
*' 3S tned out m various hospitals in the 
three countries adjusted and turned over 
to the interim World Health Organization 

or lts t*se an d disposition after modification 
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to reflect the viewpoints of the countries it 
became the principal document used at the 
Sixth Decennial Revision Conference 

The conference partici pants were impressed 
by the success of this activity After clearing 
other items on the agenda, the conference 
addressed itself to the question of whether 
some of the other problems in the fields of 
vital and health statistics should be handled 
in a similar manner Obviously ir this were 
to be done the conference would have to 
request nations to undertake such activities 
since international protocol would be 
necessary for nations to work on international 
technical problems After considerable 
discussion this led to the recommendation 
that all nations should designate national 
committees to work on problems of an 
international nature which were of particular 
concern to them 

Although the emergence of the concept of 
national committees and the impetus behind 
their creation arose from the desire to intro- 
duce national viewpoints into international 
technical problems, it was the s-cond 
objective namely the improvement of the 
production of national vital and health 
statistics that became the primary concern of 
national committees It had been recognized 
by the conference that health organizations 
urgently require current reliable and com 
parable data in the fields of health and vital 
statistics and that many of the national 
statistical mechanisms for producing such 
data were relatively primitive m character 
It had also been recognized by the conference 
that there was an intimate relationship 
between vital records vital statistics 
morbidity statistics and population statistics 
and that many of the problems could not be 
solved unless the national technicians came 
to grips with the problems of producing 
satisfactory data m all these fields within their 
respective nations 

Yet nations vary greatly in their needs for 
such data Countries with advanced econo- 



line development have complex needs 
requiring an elaboration scope, and detail 
utterly impractical for nations relatively 
underdeveloped economically, sparsely 
settled and with little statistical mechanism to 
build on However, as a goal, national 
committees were urged to study broadly the 
problem of producing satisfactory national 
and international statistics in the fields of 
health and vital statistics and nor to overlook 
the study of problems of producing health 
statistics related to the family structure and 
to the social economic and occupational 
background of individuals The conference 
recognized that the national committees in 
the various regions of the world should pay 
particular attention to the types of statistics 
needed in their respective regions For 
instance, the tropical countries should em 
phasize the study of the statistics needed for 
tropical disease control, and the committees 
in countries facing the problem of population 
pressure and malnutrition should pay parti 
cular attention to the statistics needed for 
those problems Furthermore, it urged that 
all national committees recognize the great 
value to be gained by close co operation with 
schools of medicine and public health m 
the solution of the problems of statistical 
education and training in tne fields of viUl 
and health statistics 

Another major area of activity concerns 
the co ordination of statistical activities 
within the country For example, m Latin 
America the production of vital and health 
statistics js split among three major branches 
of government^the registro civil usually 
located in the department of justice, health 


statistics in the mmstry of health, and vital 
statistics ordinarily located in the depart 
ment of commerce Similar problems exist 
in many other parts of the world 

AH this suggests that every countiy has a 
place somewhere m its pattern for a national 
committee The scope of what is needed is so 
broad that a properly organized national 
committee attuned to these broad problems 
tends to fill in gaps not being taken care of by 
established official mechanisms 

In the author’s judgment the forms and 
patterns of national committees will vary as 
much m the future as they do now The 
important unifying element is whether they 
accept and live up to a common set of 
objectives that are at once practical and 
noble If they are actuated by similar goals 
and ideals, it is not of any great moment 
what particular niche they fill in their 
respective countctes 

It is doubtful whether the national official 
statistics agency of any country would 
contend that it is doing everything necessary 
to put these objectives into full effect To 
the extent that other tasks take priority and 
prevent the national agency from attending 
to the full list of objectives the national 
committee has scope for useful work 

In all countries the national committees 
can make it their major business to keep the 
broad goals in view, and to help the country 
and its official agencies to strive persistently 
toward the country s own objectives If the 
committee has no other function it can be 
a prod a spur, a stimulant, it should be the 
conscience of the statistics system 


Vital and Epidemiological Statistics 

A rewtu dumber of the Epukmiofoglcal and Vital Statistics Report (volume 7 number 10) 
« devoted to tables of statistics on infant mortality and neonatal mortal » vksM. 
countries and to statistics on cases of and deaths from a number of Infectious diseases 
epidemic typhus and other nckettstaf diseases cerebrospinaJ mcnwphs (meningococcal! 
chKkenpox and acute infectious encephalitis 
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WHO’S ROLE IN VITAL AND HEALTH STATISTICS 


As the successor to the Health Organisa 
fcon of the League of Nations and the Office 
International d Hygiine Puhlique WHO 
assumed the statistical obligations formerly 
laid upon these two organizations in fact 
many of WHO s statistical activities are a 
continuation of those initiated by the League 
of Nations Another legacy bestowed upon 
the Organization by the International Con 
ference for the Sixth Decennial Revision of 
the International Lists of Diseases and 
Causes of Death in Pans lit 1948 is the 
improvement of international uniformity and 
comparability of statistics on morbidity and 
mortality 

Constitutionally WHO is required to 
establish and maintain epidemiological and 
statistical services and to establish and revise 
as necessary international classifications of 
diseases and causes of death Each Member 
State sn turn is required by the WHO 
Constitution to “ report annually on pro 
gress achieved in improving the health of its 
people ” and to “ communicate promptly 
to the Organization statistics pertaining 
to health which have been published in the 
State concerned ” providing ** statistical and 
epidemiological reports in a manner to be 
determined by the Health Assembly " 

How docs WHO fulfil its statistical respon 
sibilitics ? A bnef review of some of the 
Organization s activities may demonstrate 
its role m vital and health statistics 


International Statistical Classification 


Among the Organization s first important 
acts were the preparation of the International 
Statistical Classification of Diseases Injuries 
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and Causes of Death and the adoption of 
WHO Regulations No 1 by the First World 
Health Assembly to guide Member States in 
the application of the international classifica 
tion in compiling health statistics The 
Warual of the International Statistical Clas 
sification of Diseases Injuries and Causes of 
Death was published in English French and 
Spanish for use by health and statistical 
administrations This was a big step forward 
in the improvement of the international 
uniformity and comparability of health 
statistics 


WHO Centre for Classification of Diseases 

To aid in the solution of problems arising 
in the application of the international 
classification the Organization established 
in 1951 in London the WHO Centre for 
Classification of Diseases The Centre an 
swers quenes provides assistance and 
carries out investigations on factors affecting 
the comparability of statistics In addition 
it is working for the improvement of medical 
certification of causes of death issuing m 
structions to guide physicians on the use of 
the International Form of Medical Certificate 
of Cause of Death which is contained in the 
Manual Another of the Centre s concerns is 
the training of statistical coders it collects 
information on the available experience in 
numerous countries and develops teaching 
materials and techniques 

The Centre s function is gradually under 
going a change The quenes which it has 
answered have suggested modifications and 
additions which should be considered in the 
next revision of the classification and the 
Centre s role is increasingly becoming one of 
preparation for this revision (see page 336) 
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Expert committee 

A WHO Expert Committee on Health 
Statistics has been established and with the 
aid of various subcommittees has considered 
a number of subjects such as definition of 
stillbirth and foetal death, registration of 
cases of cancer, hospttnl statistics and others 
The committee provides the machinery by 
which questions relative to international 
nomenclature and classification of diseases, 
certification of deaths, and comparability of 
vital and health statistics may be considered 

Publications 

WHO has, since its creation maintained or 
resumed continuous publication of a senes of 
weekly monthly, and annual epidemiological 
and vital statistical periodicals inherited 
from the pre existing international health 
organizations Those issued at headquarters 
are the Weekly Epidemiological Record now 
in its 28th year, the monthly Epidemiological 
and Vital Statistics Report , now in its 24th 
year, and the Annual Epidemiological and 
Vital Statistics now m its 3 1st year A 
Weekly Fasciculus covering countries border 
ing on the Western Pacific and Indnn Oceans 
has been issued at Singapore for 26 years. 


similar weeklies are issued in Alexandria and 
in Washington, where the Regional Office for 
the Americas also puts out a quarterly 
statistical publication 

Training of personnel 
Another aspect of WHO s work in the 
domain of statistics is the training of stalls 
tical personnel This activity takes two 
forms the award of fellowships and the 
sponsorship of seminars or training centre', 
in conjunction with the United Nations and 
with the governments of host countnes 
From 1947 through 1952 55 fellowships in 
health statistics were granted Seminars or 
training centres m Ceylon, Chile, Egypt ard 
Japan have provided instruction for 151 
responsible officers engaged m the develop- 
ment of national statistical services A 
training course for coders was given by the 
Organization in 1951 for 20 participants 
from 16 countnes of the European Region 
In its programme of training statistical 
personnel, WHO emphasizes the applied 
side of statistics, in a desire to improve the 
quality and coverage of national statistics by 
more efficient use of the staff and resources 
already existing within each region and 
country 


CHANGING STRATEGY IN MALARIA CONTROL* 


Malanologists and public health services 
would be able to view with complete satisfac 
tion the remarkable results ofmalana control 
by means of DDT, which has been in progress 
for about ten years, if recent developments 
did not call for a revision of the present 
strategy 

By house spraying with residual action 
insecticides, one can aim not only at con 
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trolling malaria but even at eradicating it 
This of course does not mean or require 
eradication of the vector it only means 
eradication of the malaria parasites If 
transmission does not take place malaria dies 
out spontaneously Infection with plasmo~ 
dtttm falciparum generally lasts no longer 
than one year, with P max, generally no 
longer than two or exceptionally, three or 
four Only infection with P niafanac may 
persist throughout life but it is not known 
for how many years it remains infective for 
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the mosquitos Disregarding infection with 
P malanac which is by far the rarest of 
malaria infections and in many places is not 
present at all it must then be admitted that, 
once the transmission of malaria in a country 
has been completely stopped for three or 
four yean there will be no more malaria 
parasites in the human or the mosquito host 
Malaria control can then be withheld 
provided the country concerned is protected 
from reimportation of parasites 
Certain countries have already achieved 
this objective It was in 1953 that, in view of 
the experience of certain countries particu 
Jarly Greece the Expert Committee on 
Malaria concluded that “ the practice of 
discontinuing residual spraying under proper 
safeguards after several years of achieved 
malana control is both logical and 
feasible 1 It was thus recognized that 
expenditure on malana control might be hgh 
tened after a few years a consideration of great 
importance for highly malanous countnes 
However the requisite conditions for 
discontinuing residual insecticide spraying 
are not fulfilled everywhere m fact, few 
countnes would be justified in discontinuing 
it at present First of all, the discontinuation 
requires that transmission has not occurred 
for several years and therefore that malana 
parasites in man or mosquito no longer 
exist in the given area Further the area 
where this end point of transmission has 
been reacted and maintained must be a 
major part of the temtory possibly so 
outlined as to have no endemic malana on 
its borders or within them 
In planning for the interruption of msec 
ticide spraying vanous conditions must be 
borne in mind Fust within the area to be 
controlled every locality where transmission 
is possible should be under control. Secondly 
the assessment of the results should make it 
possible to determine accurately if and where 
total interruption of malana transmission 
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has been achieved Current methods of 
assessment do not always seem sufficiently 
sensitive for this purpose infant parasite 
rates may have reached zero though some 
transmission is still occurring Therefore 
the localities should be visited regularly and 
all subjects having fever or having had fever 
during the intervals trtween visits should 
have their blood examined Such examma 
tions which arc being earned out in Greece 
should start at least one year before interrup- 
tion of the spraying campaign is envisaged 
Thirdly malana control should be under 
taken with the greatest technical thoroughnes 
all at one time and in as large an area as 
possible preferably bordered by areas wh're 
naturally or as a result of control there is 
also no transmission The greater the extent 
to which adjacent areas or countnes have 
been subjected to similar malana-control 
measures the less will be the danger of 
reintroduction of parasite earners 
The resistance of insects to insecticides 
now complicates the planning of malana 
control programmes Although “ behaviour 
istic resistance” may not interfere with 
malana control acquired physiological 
resistance when high is bound to interfere 
According to recent information from Greece 
not only A sacharoxi but also A macultpen 
ms and A super pictus have developed some 
degree of DDT resistance Evidence se-ms 
to indicate that m certain villages DDT 
failed to prevent transmission 
If this danger is ignored resistance may 
develop after a large-scale programme has 
been under way for some years may extend 
to other chlorinated hydrocarbon insecticides 
and may make necessary the use of other 
more dangerous and more costly insecticides 
Health services may also have to avail 
themselves of the techniques of malana 
control used previously which although 
more effective today than formerly because 
of the new antimalanals now available 
would be applied to populations which had 



lost the natural immunity conferred fay 
endemic infection To heed the warning 
from Greece means to plan the programme 
in such a way that house spraying can be 
safely discontinued before insecticide re 
sistance develops The larger the area 
throughout which the end point of transmis 
Sion is attained at the same time the more 
safely can the spraying be discontinued To 
prevent the development of resistance, in 
discriminate spraying and the use of the 
insecticide for larval control should be 
avoided 

It is realized that this new strategy, which 
must be applied to huge areas and which 
calls for thorough control for a number of 


years, will require more money, more 
trained personnel greater efficiency of opera 
tions, and better systems of epidemiological 
surveillance than are necessary now These 
difficulties would be counterbalanced by 
better and quicker results and b> the hope 
of seeing malaria become a less heavy 
burden on the budgets of health admmistra 
tions after a few years Should this strategy 
not be adopted, it is possible that house 
spraying might remain effective but would 
have to be continued year after year it is also 
possible however, that resistance to insect! 
cides might develop in anophelines, increase 
become polyvalent, and lead to the ultimate 
failure of the whole programme 


International Pharmacopoeia Available in Spanish 

Volume I of the Pharmacopoea International which appeared in English and in French 
in 1951 is now available in Spanish. This the first international pharmacopoeia and the 
culmination of efforts begun in 1937 by the League of Nations Health Organisation is a 
publication of considerable importance to physicians pharmacists and others concerned with 
pharmaceutical preparations It establishes international standards and nomenclature for 
drugs and preparations in universal use and should be especially useful to countries which 
do not yet have a national pharmacopoeia or to those whose national pharmacopoeia is not 
up to date 


Monograph on BCG Vaccination in French 

A French translation of the WHO monograph BCG Vaccination by Lydia B Edwards, 
C E Palmer & K Magnus has recently been published This monograph is a report on 
studies made at the WHO Tuberculosis Research Office Copenhagen (see Chronicle of the 
World Health Organization 1953 7 75) 
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Reports of Expert Groups 


HEALTH EDUCATION OF THF TUBUC 


Increasing attention is being given to health 
education as an essential part of all efforts to 
improve health and general welfare Health 
education encompasses much more than 
instruction in health practices encourage 
mem of the use of health services and promo- 
tion of specific health projects although all 
the e are within its province Rightfully 
understood it enters into many aspects of 
daily living with numerous opportunities 
being afforded in family and community 
activities for direct or indirect learning about 
health Such opportunities and wa>s of 
taking advantage of them are among the 
subjects considered in the first report of the 
WHO Expert Committee on Health Educa 
tion of the Public 1 

This first report is considered “ an intro- 
ductory study of health educauon as an aspect 
of health work, common to many different 
activities " It emphasizes the necessity for 
adapting health education to the educauonal 
social economic and cultural condiuons of 
different countries and for studying a popu 
lation thoroughly before embarking upon a 
health education programme 

The general objective of health education 
is “ to help people to achieve health by their 
own actioos and efforts " developing in them 
“ a sense of responsibility for their own health 
betterment as individuals and as members of 
families communities or governments ” 
The first step is to make health a ** valued 
community asset” working through group 
action aimed at the solution of community 
problems whether or not these problems be 
directly related to health The next concern is 
to help individuals m activities having a bear 
mg on health — e g child care family feeding 
and food hygiene In this social or religious 
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practices may often prove useful as starting 
points for health education A third objective 
ts to promote the development and proper use 
of health services 

In health education as in general educa 
tion planning methods and procedures must 
take into consideration both the learning 
process and the factors which may have an 
influence upon the operation of this process 
It is stressed in the report that learning is an 
active process dependent upon the mdt 
vndual s own efforts To make the required 
effort the individual must be motivated by 
forces such as goals interests or group 
approval These forces also d teroune what 
is learned. Because each person comes to a 
given situation with a different background 
of experience each reacts differently and 
learns accordingly As a general rule more 
is learned through real life experiences than 
through academic lectures or discussions 
and effective learning is based on under 
standing This is of primary importance m 
health educauon since the desired changes in 
behaviour and practices are not apt to be 
made unless the scientific reasons for such 
changes are really understood 

The health education w orker must acquire 
first hand knowledge and appreciauon of the 
people with w hom and for whom, he intends 
to develop a health education programme so 
that he can plan and use educauonal methods 
which will harmonize with their life and 
character If the people believe in indigenous 
pracutioners (e g. magical practitioners 
secular physicians) perhaps the best approach 
to health education is to work with and 
through these practitioners Account should 
be taken of present knowledge and beliefs 
which may provide feelings of security for 
those of whom they are a part “ The new 
system of certainties which health educauon 
offers can be accepted with good results only 
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when it can be integrated with the existing 
values and concepts of the group concerned 

The methods and media selected for health 
education must also be adapted to the local 
situation The health education worker 
should preserve an experimental attitude to 
his tools so that be can be flexible in using 
them and critical of their appropriateness 
Methods should be chosen which will allow 
the greatest possible participation of the 
people themselves utilizing to advantage 
their interests and skills 

In the selection of health education media 
several factors ought to be considered 
(l) costs of production (2) facilities for local 
production, and (3) human resources avail 
able to produce and use them The most 
effective media are those which make the 
learning most complete and closest to first 
hand experience Ideally, the health educator 
will choose reality first (eg handling a 
baby is best learned by handling a baby) 
explaining why certain recommendations 
are made and providing supervised practice 
When models or other forms of substitution 
must be used, they should be as close to 
reality as possible 

Since every contact with the public that 
health workers have is a learning situation it 
is important that all types of health personnel 
be trained in the principles and practice of 
health education Some instruction in health 
education should be included m the training 
of doctors nurses, sanitarians midwives, 
social workers nutritionists, and workers m 


related health disciplines Attention should 
be given to the opportunities afforded by the 
hospital for training and practice m health 
education of the public, to the possibilities 
of incorporating instruction m health educa 
tion m postgraduate courses for doctors 
nurses and others and to the initiation of 
in service training programmes for health and 
other personnel 

School teachers have a particularly im 
portant role to play in health education and 
should be prepared for assuming this role 

There are many places in which a specialist 
in health education is called for, and the 
professional preparation of such specialists 
must include a good, general cultural back 
ground as well as specific training in educa 
tional techniques and supervised field ev 
penence 

The WHO report underlines the need for 
further studies m health education and 
suggests specific subjects for such studies It 
js concluded with an annex describing selec- 
ted methods and media for use in health 
education 

Although it is not a detailed study of 
techniques this report provides much mfor 
mation on the guiding principles of health 
education, suggests how programmes should 
be planned organized and evaluated, out 
lines the factors involved in the selection 
development, and use of methods and media 
and discusses the training of personnel 
engaged, directly or indirectly, m health 
education of the public 


THE ADMINISTRATION OF NURSING SERVICES 


Changing social patterns and advances in 
modem medical care are bringing new 
demands to bear upon nursing services More 
and more hospitals and other health agencies 
are feeling the need of assistance in developing 
nursing services to meet these demands An. 
effort to aid in one aspect of this problem is 
represented by the third report of the WHO 


Expert Committee on Nursing, 1 which deals 
with the principles or administration of 
nursing services 

The report defines the objective of nursing 
services as the provision of the nursing care 
required for the prevention of disease and the 
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promotion of health and of the actual care 
of the patient as required in the interest of 
his mental and physical comfort and by 
reason of the disease from which he is 
suffering Attention is called to the necessity 
of co-ordinating nursing with the other 
activities involved in the care of the patient — 
i e those earned on by the doctor the social 
worker and others This coordination may 
entail the assumption by the nurse of respon 
sibihties usually belonging to these other 
workers and the consequent delegation of 
some of the nursing duties to personnel with 
less training In any case however the total 
care must be " patient-centred ” and all the 
functions of the health personnel determined 
by the patients needs and the limitations of 
the available service 

In a description of the present stage of 
development of nursing service the report 
stresses the changing role of the nurse 
increasingly the nurse is being called upon to 
perform functions relative to prevention of 
disease rehabilitation and health education 
or functions of an administrative nature 
Since this means that she has less time for 
actual patient-care the assistance of less 
highly stalled workers becomes essential 
Other factors m the present picture of nursing 
services are the problem of the lack of 
status of nursing m many countries which 
has prevented nurses from assuming the 
administrative authority rightfully theirs and 
the lack of adequate financial support for 
nursing services Problems such as these 
require consideration by all those affected by 
the activities of nursing and related staff not 
just by nurses alone 

For any amelioration in the administration 
of nursing services a plan formulated jointly 
by all those concerned is necessary The 
report describes the various steps in the 
evolution of such a plan and gives two 
detailed illustrations of planning in the 
solution of specific problems II then 
proceeds to set forth principles of admimstra 


tion emphasizing the importance of human 
relations The fostering of good human 
relations is considered one of the main tasks 
of nursing service administration Many 
factors are involved among them the proper 
exercise of authority avoidance of tensions 
encouragement of outside interests so that 
nurses may h3ve a well rounded life under 
standing of personal problems periodic 
evaluation of performance of duties promo- 
tion of a sense of responsibility careful 
assignment of personnel to functions suited 
to their capabilities and interests and oppor 
tunnies for advancement 

An effort is made to translate the principles 
of administration into action in terms of the 
division of duties at v anous lev els The report 
outlines level* of authority and responsibility 
of nursing service in a public health agency 
and in a hospital showing the relationship* 
between nurses in certain posts and other 
health w-orkers Stress is laid on the principle 
of assuring that authority be commensurate 
with responsibility no one should be held 
accountable for activities of any kind without 
being assigned the authority necessaiy to 
discharge the responsibility involved It is 
suggested that the team method of work can 
and should be used at various levels of the 
nursing service 

Lack of adequate preparation for the 
assumption of administrative duties is at the 
root of many of the difficulties in nursing 
service administration In service of other 
types of trammg programmes for graduate 
nurses are proposed as a possible solution to 
this problem and the report suggests elements 
which should be included m a programme of 
study for nursing service administration 
Small group discussions or working confer 
ences and seminars might be useful adjuncts 
to or substitutes for organued courses 

In summary the report states •* A clearly 
defined policy sound planning and good 
human relations are fundamental to effective 
{nursing service] administration ” 



Notes and News 


Regional Committee for the Western Pacific 

The fifth session of the Regional Committee 
for the Western Pacific was held jn Manila 
from 10 to 16 September 1954 Represen 
tatives of 14 Member States participated, 
together with observers from a number of 
international organizations Dr H S Gear, 
Assistant Director General of the World 
Health Organization, attended the session 
The Chairman was Dr F S Maclean, 
representative of New Zealand and Director 
of the Division of Public Hygiene of that 
country’s Department of Health 
The committee adopted the report of the 
Regional Director on the activities of 1953 54 
It expressed pirticular appreciation of the 
increase in the number of fellowships within 
the Region 26 mtra regional fellowships 
Within the year as compared with 12 for the 
previous year Sixty one individual fellow- 
ships were awarded Fellows were placed 
particularly in Australia Japan, New 
Zealand, and the Philippines 
The committee re-examined the 1955 
budget, which had had to be modified in view 
of financial restrictions Dr Fang Regional 
Director, explained how the necessary ad 
justments had been made certain savings 
in 1954 had been transferred for use m 1955, 
and some projects had been postponed to 
1956 Less urgent projects will be implement 
ed if funds become available 
The regional programme and budget for 
1956 were approved The principal activities 
planned for 1955 and 1956 relate to the 
control of malaria, tuberculosis venereal 
diseases and yaws but attention will also be 
given to professional education and training 
maternal and child health nursing health 
education of the public, environmental 
sanitation, and the strengthening of public 
health administrations 
On the proposal of the representative of 


Australia, supported by the representative of 
the Philippines, the committee decided that if 
economies effected in 1954 and 1955 made the 
necessary funds available priority would be 
accorded to implementing projects requested 
by Cambodia Laos, and Viet Nam that are 
included in a supplementary list of projects 
Some of the main recommendations or 
suggestions of the committee were 
• — that the Regional Director allocate in so 
far as possible the necessary funds in 1956 
for a travel study tour within the Region for 
the purpose of promoting closer co-operative 
efforts 

—that health authorities in the Region be 
asked to prepare papers on the public health 
aspects of virus diseases, particularly insect 
borne virus diseases, for the consideration of 
the relevant WHO expert panel and that a 
seminar on the subject be held at a Utter date 
if the panel members should think it advisable 
—that the staff of the Regional Office and 
consultants be required to give first priority 
to the least favourably situated Member 
countries 

The committee decided that its sixth 
session should be held in September 1955 at 
Singapore 

Technical discussions were held during the 
course of the fifth session The subject was 
Fubhc health administration with particular 
reference to the organization (development) 
of health departments (services) 

Regional Committee for Europe 

The Regional Committee for Europe met 
at Opatija Yugoslavia, from 13 to 16 Sep- 
tember 1954, under the chairmanship of 
Professor A Stampar (Yugoslavia) The 
governments of 23 countries were represented 
The committee noted with satisfaction the 
report on 1954 activities submitted by the 
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Regional Director Dr N D Begg This 
report included a detailed analysis of assis 
tance given to Member governments reveal 
me for example that during the first six 
months of 1954 WHO awarded 113 fellow 
ships for advanced training and research tn 
the Region and that co operation in public 
health between countries in Europe included 
thirty separate activities among them confer 
eoces training courses and studies of com 
man health problems 

The committee reconsidered the pro 
gramme and budget for 1955 in the light of 
modifications required by reduction of the 
Organization s budget Without any in 
crease in allocation of funds however a 
training course on treatment of poliomyelitis 
was added to the programme for the year 
since U was felt that the experience gained in 
countries that had had senous epidemics 
should be made available to other countries 
as soon as possible The treatment methods 
to be studied were developed in 1952' and 
reduced the mortality among patients with 
respiratory and bulbar involvement from 
above 80/ to about 40/ The training 
course will be held tn Denmark eatly ut 19 SS 

Tbe proposed programme and budget for 
1956 were adopted without change the 
provisions being essentially for the contmua 
tion and consobdation of activities in 
progress One addition however is the 
extension of the campaign against commumc 
able eye diseases now being earned out under 
the auspices of WHO and UNICEF in 
Morocco (French Zone) and Tunisia to Algeria 
and Spain Other proposals include a meeting 
of experts on virus and nckettsial diseases and 
a study of the problem of alcoholism mEurope 

The committee took the final step m 
dissolving the International Anti Venereal 
Disease Commission of the Rhine in view of 
the fact that “the objective for which the 
Commission was created has been 

achieved since venereal diseases no longer 
constitute a problem among Rhine boat 
men"* 
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The 1955 1956 and 1957 meetings of the 
committee will take place in Vienna, Rabat 
and Copenhagen respectively Technical 
discussions are planned for the 1955 session 
on the subject “ Changes in health services 
necessitated by the ageing of populations " 
a problem of increasing importance m the 
European Region 


Regional Committee for South East Asia 

The Regional Committee for South East 
Asia met from 21 to 25 September 1954 in 
New Delhi for its seventh session It brought 
together representatives from nine countries 
under the chairmanship of Dr C k Laksh 
manan (India) The session was opened by 
Prime Minister Jawaharlal Nehru 

In his report on the activities of the 
Regional Office for the period July 1953 to 
July 1954 Dr C Mam Regional Director 
stressed the special conditions characterizing 
the Region where many countries ia the 
midst of social transformation “want big 
things and want them quickly” The 
desire to undertake a large variety of projects 
sometimes leads to dispersion of effort but 
the administrative machinery is not yet fully 
geared to deal adequately with the enormous 
social and physical changes that are involved 
However there is great enthusiasm, and 
important work is already under way WHO 
UNICEF the Colombo Plan and FOA 
(Foreign Operations Administration of the 
USA) are ail lending valuable assistance 

National health budgets are slowly and 
steadily rising. It is necessary to see to it that 
the funds are not dispersed too widely and 
that “a disproportionate amount does not 
find its way into hospitals and dispensaries in 
preference to schemes for safe drinking water 
supplies and elementary sanitation” 

During the past year India s nation wide 
health programme for example included 
measures such as the protection of 90 million 
persons against malana plans for rural and 
urban sanitation improvements BCG vacci 
nation of 9 million persons (29 million 
tested) inauguration of a leprosy -control 
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programme , expansion of maternal and 
child health projects especially in community 
projects areas , and plans for intensification 
of training of auxiliary health workers 
Programmes in other countries included, 
in addition to projects such as the above, 
the control of treponematoses, smallpox, 
plague, brucellosis, trachoma, and typhus , 
large scale training programmes , and the 
strengthening of many local medical institu 
tions WHO awarded 104 fellowships and 
sponsored and aided the technical trainingof 
2 188 health workers in South East Asia 
The Regional Committee approved for 
1956 an expenditure of $4,700,000, which will 
be contributed either from the WHO regular 
budget, by UNICEF, or by the Technical 
Assistance programme of the United Nations 
ft drew up detailed proposals for WHO s 
assistance in more than 120 different projects 
for Afghanistan, Burma, Ceylon, India 
Indonesia, Nepal, and Thailand It was 
decided to give high priority to environmen 
tal sanitation and to health education 
Dr Lakshmanan expressed the opinion that 
this emphasis could result m a revolutionary 
achievement during the next several years 
The committee also gave its attention to 
the problem of the shortage of physicians in 
South East Asia and to the necessity for the 
readjustment of medical education to meet 
the actual needs of the Region 3 Delegates 
agreed to urge governments to expand 
training facilities and to orient the curriculum 
of medical schools towards greater emphasis 
on the preventive and social aspects of medi 
cine Similar recommendations were adopted 
with regard to alleviating the shortage of 
nurses throughout the Region 

What is needed now, Dr Mam declared 
is to achieve strengthening of the public 
health directing stafiT at the central and 
provincial levels in order to ensure that 

(1) gains already made are consolidated, 

(2) major effort is restricted to a few carefully 
selected priorities, and (3) arrangements for 
producing adequately trained personnel are 
intensified and their utilization assured 
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The Regional Director informed the com 
nuttee that Dr S F Chellappah Deputy 
Regional Director since J949 was retiring 
on 25 September Dr Mam paid a warm 
tribute to the valuable services Dr Chel 
lappah had rendered to the World Health 
Organization 


Experts on Health Statistics Meet 

Ways and means of improving the collec 
tion, compilation and interpretation of health 
statistics were the subject of discussion of the 
WHO Expert Committee on Health Statistics 
at its fourth session, held in Geneva in mid 
September This committee s work is part of 
the preparation for the seventh revision of the 
International Statistical Classification of 
Diseases, Injuries, and Causes of Death* 
which is to be completed at an international 
conference in 1955 

Among the problems considered by the 
committee was that of the statistical classifi 
cation of death due to more than one cause 
Another was the formulation of a simple 
classification for use in registering causes of 
death in underdeveloped areas lacking 
rjuabfed medical personnel and statistical 
facilities Still another subject of study was 
the improvement of morbidity statistics m 
more advanced countries, where precise data 
on specific diseases are needed as the basis for 
public health measures 

Present at this meeting of the Expert Com 
m nee on Health Statistics were Mr F F 
Harris (Chairman) Dominion Bureau of 
Statistics Ottawa, Dr M J Aub-nque 
(Vice Chairman), Institut National dc la 
Statistique et des Etudes ccoriormques Parrs, 
Dr l M Monyama (Rapporteur) Depart 
went of Health, Education, and Welfare 
Washington DC Dr A H T Robb 
Smith (Consultant) University of Oxford 
Oxford Dr Munir Grais Ministry of Public 
Health, Cairo Dr W P D Login, Head of 
the WHO Centre for Classification ot 
Diseases, General Register Office, London 
Dr k C K E Raja, Ministry of Health 

See page 32) of till number of Ihe Ckronklt 


336 



New Delhi and Mr H G Corbett Technical Executive Board the report on this session of 
Assistant WHO Centre for Classification of the Expert Committee on Health Statistics 
Diseases Southport w ill appear in the H or/d Health Organisation 

If publication is authorized by the WHO Technical Report Senes early in 1955 


Revieiv of WHO Publications 


Bulletin of the llor/d Health Orgam at ion 
1954 II No 3 special number devoted 
to yellow fever in Africa 194 pages 
Price 10/- $150 or Sw fr 6 — Articles 
in English or tn French, with resume in the 
other language 

Yellow fever which formerly ravaged the 
American continent and the southern half 
of Europe remains endemic in Africa and 
constitutes a grave threat to vast regions of 
the world 

The World Health Organization anxious 
to fulfil the duties specified in its Constitution 
has not ignored the problem and the Inter 
national Sanitary Regulations contain special 
provisions for presenting the spread of yellow 
fever WHO centralizes and circulates cpide 
nuojogical information on the disease and 
notifies health administrations of endemic or 
infected areas it also approves vaccines for 
use prior to the issue of international vac 
cination certificates In addition WHO 
assembles technical information on yellow 
fever in accordance with the recommends 
tions made in 1949 by its Yellow Fever 
Pan 1 1 

Within the framework of these under 
takings the WHO Regional Office for Africa 
organized a seminar on yellow fever m Africa 
held at Kampala Uganda ia Septembee 
1953 Some of the main contributions on 
yellow fever m Africa presented at that 
seminar are contained in this number of the 
Bulletin of the World Health Organisation 
* UU HIM Of! Out K p & 1910 !» 


Others especially those dealing with vaccina 
tion agamst the disease wall be the subject of 
a monograph to appear shortly 
Africa provides a useful field of investig3 
tion and our know ledge of y ellow fev er there 
both in the laboratory and in nature has been 
considerably enriched. It was there for 
example that it was discovered that the 
epidemiology of the disease differed appre 
ciably not only between one continent and 
another but also at times— as m Uganda— 
from one part of the same territory to 
another In the first article A H Mahaffy 
—one of the leaders in this research-gives 
an account of these differences and of the 
probl m of yellow fever vn Africa 
P H Bonne! &. X. Deutschman then 
describe the extent of yellow fever infection 
in each territory The results of yellow fever 
surveys earned out between 1951 and 1953 
under the auspices of WHO with the object 
of determining the southern limit of the 
infection arc given Tables and maps portray 
the most recent investigations and the distn 
bution of clinical cases reveals the extent of 
the “ silent " areas in Africa 
An article by F N Macnamara on a 
diagnostic procedure for yellow fever m West 
Africa is of particular interest to public health 
and laboratory workers The isolation of 
yellow fever virus from the blood of patients 
can be effected by any adequately equipped 
laboratory and this method makes early 
diagnosis of the disease possible The 
necessary health-control measures can thus 
be instituted with a minimum of deby 
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W H R Lumdsen examines the results of 
mouse protection tests on the sera of Africans 
in Kenya and recalls that, in the evaluation of 
laboratory data, the possibility of previous 
vaccinations must be borne in mind This 
work refers to Kenya, but the conclusions 
can of course, be applied to all territories 
where human sera have been or will be 
tested 

Any study of yellow fever epidemiology 
would be incomplete without a careful 
entomological survey, knowledge of the 
species of mosquitos which play a role in the 
maintenance and transmission of the virus is 
absolutely essential B De Meillon describes 
such a survey and gives the results of his 
research on known and possible vectors of 
yellow fever in southern Africa 

The purpose of all work undertaken on 
yellow fever is to achieve prevention of the 
disease and protection of populations at risk 
An article by H Breteau gives details of the 


preventive measures adopted and of the 
results obtained by systematic vaccination of 
the population and control of Aedcs within a 
limited area m French West Africa 

Finally, a collection of short notes and 
reports refers to yellow fever or us \ectors in 
certain territories F Camboumac reports 
on Angola and the S3o Tom6 and Principe 
islands M Chabaud deals with Ethiopia 
M L Freedman with Bechuanaland 
W H R Lumsden with Entebbe airport 
Uganda and M D Prates with Mozam 
bique These notes contain valuable informs 
tion for all interested in yellow fever in 
Africa 

This number of the Bulletin does not 
attempt to deal exhaustively with yellow fever 
m Africa much has been accomplished but 
much remains to be done The information 
and facts given are of considerable impor 
tance and will, it is hoped, assist in the task 
which lies ahead 
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SCHEDULE OF MEETINGS 


1954 

6 1 1 December Joint IVHO/FAO Expert Committee on Meat Hygiene, first session, 
Geneva 

The agenda for this meeting includes subjects such as the epidemio- 
logy of meat borne diseases abattoir hygiene meat inspection 
laboratory tests in meat hygiene the training of meat inspectors 
and the control of food handlers and meat markets 


10 January Executive Board Standing Committee on Administration and 

Finance Geneva 

18 January Executive Board fifteenth session Geneva 
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YELLOW FEVER IN AFRICA 


Knowledge of yellow fever has been 
steadily increasing since the turn of the 
twentieth century when Dr Walter Reed 
and his associates acting on a theory of 
Dr Carlos Finlay demonstrated that the 
disease is propagated by mosquitos This 
discovery has made possible the virtual 
eradication from many countries of a disease 
v.hich for more than two hundred years was 
one of the major plagues But yellow fever 
is still a serious health problem in some parts 
of the world — Africa and the Americas 
particularly — and there is a constant fear 
that, without adequate control measures 
and the enforcement of certain quarantine 
regulations the disease might spread to the 
East where among a non immune popula 
tion, it could have a devastating effect 
Yellow fe\er has always been a concern 
of the World Health Organization The 
Organization collects and disseminates epide 
miological information on outbreaks of the 
disease defines and delineates yellow fever 
endemic and receptive zones approves 
vaccines for use in immunizations recorded 
in international vaccination certificates and 
promotes and aids study of yellow fever 
As one of the quarantmable diseases yellow 
fever is the subject of provisions in the Inter 
national Sanitary Regulations (WHO Regu 
laUons No 2) In addition WHO has since 
1950 participated in insect-control pro- 
grammes in the Americas where Aedes 
oegipn-eradication efforts have been in pro 
gress for manv years with aid from the 
Rockefeller Foundation and the Pan Ame 
ncan Sanitary Bureau now WHO Regional 
Office for the Americas 
In 1953 special attention was focused on 
the problem of yellow fever in Africa 
through the sponsorship of a seminar held m 
Kampala Uganda. This seminar provided 


an opportunity for a general review of cur 
rent knowledge of yellow fever and its control 
Some of the papers presented at the seminar 
have now been published in the Bulletin 
of the World Health Organization 1 others 
especially those on the subject of yellow fever 
vaccination are to appear in a WHO mono- 
graph now in preparation 


Epidemiology 


Until 1932 it was believed that man was 
the only susceptible vertebrate host of yellow 
fever and that the mosquito Aedes aegy ptl 
was the sole vector Control efforts were 
concentrated on the elimination of the vector 
and many urban epidemics were checked by 
this means Eradication of A aegypti 
became the goal of systematic campaigns in 
the Americas and these campaigns m t with 
considerable success in cities in the known 
endemic regions However complete eradi 
cation of the disease from the continent was 
not achieved partly because of an epid*mio- 
logical factor which had not b“cn previously 
recognized An outbreak or yellow fever in an 
area in Brazil m which there were no A 
aegypti led Soper and his colleagues to the 
discovery of jungle yellow fever a form 
which can persist in sparsely populated or 
even uninhabited forest areas be main 
tamed in animals other than man and be 
transmitted by vectors other than A aegypti 
Concurrent advances m knowledg- of 
yellow fever were being made m Africa In 
1927 it was demonstrated that the rhesus 
monkey is highly susceptible to infection with 
yellow fever and this finding of a satisfactory 
experimental animal opened the door to 
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DisriununoN of yellow fever cases sothied in kvmca from »$o to 1953 








important laboratory studies Among the 
significant results of these studies were the 
elaboration of a sero-protection test which 
made possible the demonstration of the life 
long immunity possessed by an individual 
who has receovered from jellow fever and 
the development of a vaccine which has since 
effectively immunized millions of persons 
against the disease 

The sero-protection test became increas 
ingly useful when it began to be employed 
in immunity surveys to determine the extent 
to which areas had been infected by yellow 
fever and to obtain a more accurate appraisal 
of the actual incidence of the disease In 
early immunity surveys in West Africa 
the tests were made m rhesus monkeys and 
this necessarily limited the extent to which 
they could be earned out With the devcl 
opment of a similar test using the white 
mouse as the experimental animal large scale 
studies became possible 

Extensive immunity surveys m some of 
which WHO aid was given have helped to 
delineate the areas in Africa w here yellow fever 
virus has been present including areas in 
which clinical cases have not been recognized 

Much valuable information on the epi 
demiological nature of yellow fever in Africa 
has been gamed through investigations con 
ducted by the Yellow Fever Institute at 
Entebbe Uganda It has been revealed by 
these investigations for example that, in 
addition to A aegyplt A stmpsom and 
A africanus are responsible for the trans- 
mission of the virus to man and to monkeys 
and that there exists in Africa a jungle yellow 
fever basically the same as that found in the 
Western hemisphere 

A recent study of the prevalence and dis 
tnbution of yellow fever m Africa since about 
1940* indicates that classic yellow fever of 
the epidemic urban type transmitted by A 
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aegy pti has to all intents and purposes 
been non-existent tn Africa for several years 
the majority of the rare cases found occurring 
in rural areas in or near the forest The data 
presented are based on notifications of cases 
and deaths in various territories and on 
immunity tests earned out in Africa in 
recent years particularly those effected under 
the auspices of WHO from 1951 to 1953 
It must be noted however that the results 
of these immunity tests are difficult to evalu 
ate in some areas since the surveys may have 
included some vaccinated subjects Figures 
1 3 illustrate the distribution of cases of 
yellow fever from 1940 to 1953 and the 
results of sera protection tests carried out in 
surveys from 1951 to 1953 

In summary yellow fever presents two 
different epidemiological pictures one is a 
disease of man occurring in urban centres 
and transmitted by the domestic mosquito 
A aegypli the other is primarily a disease of 
animals found in association with forests 
and transmitted by forest-dwelling vectors 
The disease itself however is the same 
regardless of the environment in which it 
occurs It is now believed that the original 
source of infection might have been the 
jungle and that it was from there that 
yellow fever invaded and still invades urban 
centres from time to time This means that 
the permanent reservoir of virus which exists 
in forest animals represents a constant 
potential threat of infection whether or not 
the disease has been successfully eliminated 
from urban centres 

Although much is now known concerning 
the epidemiology of yellow fever there is still 
more to be learned particularly with regard 
to the possibilities of other vectors and other 
animal hosts reservoirs of the disease 

Control 

The object of epidemiological study of 
yellow fever is of course the control of the 
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AFRICAN CONFERENCE ON ONCHOCERCIASIS 


Onchocerciasis the filarial disease trans 
nutted by thebitc of theflySiinu/ium is wereas 
mgfy drawing the attention of WHO Early 
m 1954 an expert committee reviewed 
present knowledge of the disease discussed 
methods for its control and drew up stan 
dardized procedures for epidemiological sur 
veys (see page 353) in October a WHO* 
sponsored conference on onchocerciasis 
brought together «v Leopoldville (Belgian 
Congo) 30 delegates from Africa the Amen 
cas and Europe These meetings marked on 
important advance m the struggle against a 
disease which especially because of the blind 
ness which often results from it has serious 
social and economic consequences in areas 
«hcrc it is widespread 
Discussions at tbe African conference 
revealed the extent of the problem in that 
continent furnished much technical infornt3 
bon concerning the manifestations and treat 
ment of the disease and underlined the need 
for large Scale co-operative efforts to combat 
it It was reported for example that 

in certain places in Nigeria 77 / of those 
afflicted With onchocerciasis have palpable 
nodules and 44 / have ocular complications 
in Northern Nigeria (he disease has 
caused yearly economic losses amounting 
to £120 000 

in one locality m Chad I rench Equa 
tonal Afnca an exodus of the papulation 
because of the disease resulted m a population 
decrease of from 40 000 to 6 000 

in Uganda people were bitten as 
frequently as 200 times an hour by simuhids 
and literally fled from certain areas returning 
only after insecticides had been used 

in some regions onchocerciasis has been 
responsible for population mil rations as 
great as those caused by sleeping sickness 
Onchocerciasis does not appear to be at atl 


prevalent in Rhodesia Basutoland Somalia 
or Swaziland Madagascar seems to be com 
pletely free of the disease It has been noted 
in the Sudan that fishermen living near rivers 
are more frequently stricken than other popu 
lation group' and the disease is sometimes 
refereed to as “ n\er blindness " One 
study suggests that the disease extends farther 
south on the continent of Afnca than had 
been thought There is a great ne“d to map 
in detail the principal foci of onchocerciasis 
in Afnca so that measures may be taken to 
prevent its introduction into territories which 
are as yet relatively untouched 
An interesting point was raised at the 
conference concerning the prevalence of 
onchocerciasis in regions which have been 
deforested and cleared to make way for coffee 
or rubber plantations especially in regard to 
imported labourers Alternating coffee bushes 
with trees to give them shade creates a fresh 
ness of atmosphere that is most conducive 
to both the activity and the settling or ttmuhi 
vectors of the parasite Onchocerca 
Some of the papers presented at the 
conference drew attention to a possible 
relationship between nutrition and the ocular 
fesions associated with Onchocerca infections 
people who have a balanced diet seem to be 
less subject to these complications Mai 
nutrition and the resulting avitaminoses were 
considered in connexion with so-called 
“ night blindness " which is more frequently 
observed m onchocerciasis patients at the end 
of the dry season There was general agree 
ment that certain native products such as 
palm oil and millet beer could to some 
extent make up for a lack of other sources 
of vitamins A and B It was suggested that 
general improvement in living conditions 
would do much to increase the resistance of 
those attacked by Onchocerca infection 
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disease and the prevention of its spread to 
non infected areas A aegypti transmitted 
yellow fever is potentially the most important 
factor in the spread of the disease The 
method of control of this type of yellow 
fever— destruction of the vector— has not 
changed since it was first recommended by 
Dr Reed but the means of eliminating 
A aegypti have greatly improved In early 
control efforts (eg in Brazil in the early 
1930’s) kerosene was used Since 1947, DDT 
has been employed in A aegypti eradication 
schemes with great success in most countries 
in. South and Central America where the 
spraying has often served the dual purpose of 
■eliminating vectors of malaria as well 
Jungle, or sylvan, yellow fever requires 
other methods, since control of the forest 
vectors or of the animal hosts is not possible 
at present By means of vaccination, it is 
possible to protect the human populations 
exposed to the forest infection It is now 
officially recognized that this vaccination 
gives immunity for six years and there is evi 
deuce that the immunity may be of longer 
■duration, lasting perhaps throughout life, 
as does the immunity gained by a non fatal 
attack of the disease Yellow fever mocula 
tion is as simple as vaccination against 
smallpox and has, in fact often been com 
bined with the latter in immunization cam 
paigns in Africa Mass vaccination of the 
population m endemic yellow fever areas is 
advisable, and has been undertaken in most 
territories of western and central Africa 
Successful control of yellow fever has been 
achieved in parts of Africa A notable 
illustration of the efficacy of prophylaxis is 
the experience in the Cape Verde Peninsula 3 
Following an epidemic of yellow fever in 
1927 (94 cases and 66 deaths) an intensive 
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campaign against the vector A aegypti was 
initiated precise regulations were estab- 
lished a programme of environmental sam 
tation undertaken, and preventive measures 
adopted including a weekly search for and 
destruction of temporary larval breeding 
places surveillance and treatment with 
insecticides of permanent breeding places 
and the enforcement of special protective 
measures in the Dakar Yoff airport sector 
and in the sanitary zone of the port of 
Dakar In 1934 vaccination against yellow 
fever began and, with the introduction in 
1939 of the scarification method was 
instituted on a large scale In fourteen years 
the 200,000 inhabitants of the Cape Verde 
Peninsula received 404 226 yellow fever 
vaccinations either simple or combined 
with smallpox vaccination Since the 
beginning of mass vaccination, the immunity 
conferred by this method has varied between 
100% one year after vaccination and 80% 
seven years after No case of yellow fever 
has been registered m the Peninsula since the 
1927 epidemic and the disease is not endemic 
there — a fact which bears witness to the 
effectiveness of adequate preventive measures 
Despite the advances m methods of 
controlling yellow fever, some quarantine 
measures are still considered necessary It is 
for this reason that yellow fever is one of the 
most important diseases in the International 
Sanitary Regulations However, under 
conditions such as exist in Africa, quarantine 
is inadequate as a method of control, since 
most of the cases actually occumng go 
unrecognized and unnotified , and obviously, 
quarantine measures cannot be applied 
against a disease if its presence is not noted 
The practical solution to the problem of 
yellow fever in Africa as in America, there 
fore lies in the eradication of the urban vector 
and in the mass immunization of the popula 
tion at nsk 
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TR EPONEMATO SES CONTROL IN THAILAND 


Thailand has an area of 51! 937 km* and 
a population of about 17 5 million The 
climate is largely tropical Approximately 
85 / of the population are engaged in agn 
culture particularly in nee cultivation In 
rural areas conditions are very primitive and 
communications rudimentary 

BEGINNING AND OBJECTIVES OF 
THE CAMPAIGN 

The first discussions concerning the tre 
ponematoses-control programme now in pro- 
gress in Thailand took place towards the end 
of 1949 when at the request of the Govern 
ment a WHO consultant made a survey of 
the problem At the same tune teams were 
sent to some of the provinces As a result 
of this preliminary survey the Ministry of 
Public Health submitted proposals for a 
programme which was subsequently approved 
by WHO on 21 Apnl 1950 UNICEF agreed 
to allocate funds for equipment and supplies 
and operations began in May 1950 

It was soon apparent that the actual pre 
valence of vaws was much greater than had 
been originally estimated the average being 
13/ and even higher in some areas It was 
found that about 60/ of the inhabitants 
lived in yaws infected areas and that there 
were approximately 1 4 million cases of the 
disease 

The Government therefore proposed an 
expansion of the programme WHO s tech 
meal approval was obtained and UNICEF 
allocated additional funds WHO agreed to 
provide the international consultants and 
UNICEF the equipment and supplies 

From report prop rod by Dt £. I C id WHO Sou 
Aivikr tbe proiem^fr om l ^ «xy J*n ry 195* 


The objectives of the campaign were 
(l) to carry out a systematic campaign 
against yaws in all infected areas (i e up to 
forty provinces with a total population or 
about 10 5 miUion) (2) to examine and 
re-examine the population in these areas to 
treat all persons suffering from yaws and to 
administer prophylaxis to all their contacts 
(3) to reduce the reservoir of infection to a 
level at which it would no longer be a public 
health problem and could be controlled by 
the rural health authorities (4) to train local 
personnel in methods of diagnosis treatment 
and control of yaws in the administration 
of a mass campaign and in general public 
health measures directed towards the improve 
ment of rural health standards and (5) to 
integrate the control of yaws into the perma 
nent public health services of the country 
when the mass-campaign stage had been 
consolidated planning this integration so 
that it would meet the local conditions and 
permit the maintenance of control without 
further international aid 


TRAINING OF PERSONNEL 

To train local personnel for working with 
international team members and for later 
replacing them a basic course was organized 
for sanitary inspectors nurses and other 
personnel with the adequate prerequisite 
education This training consists of two 
weeks of theory and classroom demonstra 
lions followed by six weeks of field demon 
stratfons including house lo-house surveys 
diagnosis treatment resurveys and the 
keeping of case cards records and reports 
After this the trainees are moved to an area 
where they work for eight weeks under the 
supervision of more experienced field work 
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Attention was focused on the apparent 
analogy between the ocular lesions caused 
by onchocerciasis and those caused by other 
diseases such as leprosy, sleeping sickness, 
malaria, and syphilis, emphasizing the neces 
sity for making a precise differential diagnosis, 
especially m a continent where the inhabitants 
are often suffering from several diseases at a 
time It was pointed out too, that simulnds 
are often found in the same areas as tse tse 
flies, which are the vectors of sleeping 
sickness 

The parasite Onchocerca \ohrulus and the 
vector Simuhunt damnosum were discussed 
in detail The life of the adult parasite has 
been estimated by scientists to be from 15 
to 20 years, from the moment it is introduced 
into the skin of the human host to the moment 
it dies 

The flight range of the vectors is difficult to 
determine Some authorities have given 
figures of from 11 to 20 km but marked flies 
ha\e been found as far as 70 km from their 
resting place However, it is possible that they 
were transported this distance by vehicles 
which points out still another potential source 
of danger in the transmission of the disease 

The question of possible animal reservoirs 
of Onchocerca infection was considered 
There is evidence that simulnds attack cattle 
and other domestic animals, but further 
studies on this subject are required before 
any conclusions can be reached 


Control was discussed from the viewpoints 
of vector destruction, mass treatment and 
a combination of the two Control campaigns 
may be costly but, m general, efforts directed 
only against the larvae of the flies are much 
less expensive (in a proportion of 1 to 300) 
than large scale operations against the adult 
insect which require much more complicated 
means, such as helicopters for aerial spraying 
There is hope that larvicidal measures may 
suffice to eliminate the disease, at least from 
certain regions Noteworthy progress has 
been realized in some territories of Africa— 
e g , Belgian Congo, Kenya and Uganda— 
particularly in the control of the vector 
Advances in therapy are also encouraging 
Important developments are anticipated in 
the study of the ophthalmological aspects of 
onchocerciasis, and it is believed that these 
may lead to more effective control of the 
infection, especially of the ocular mamfesta 
tions which can result in blindness 
Participants in the African conference laid 
plans for inter governmental action against 
onchocerciasis, made proposals for inter 
national research, and suggested that special 
training courses and fellowships be arranged 
for study of the disease A plea was made for 
large scale efforts for the prevention and the 
early treatment of the disease with possible 
assistance to governments from international 
agencies so that thousands of Afncan 
children may escape blindness 
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• Surrey in progress or planned 

• Re surrey 

• Surrey and resurvey in Progress 

• Surrey ami murrey computed 
Survey and control \rork in progress 

The following figures give an idea of the 
extent of the campaign activities from 1950 
to June 1954 


Population covered 4 14S 907 

Number of persons examined 3 535,292 

Percentage of population examined &£>5 

Number of persons treated <41^56 

Percentage treated of population exa. 
mined [2 3 


The prevalence rate of jaws vanes const 
durably according to the place the highest 


prevalence rate has been observed in the 
province of Sunndr where rt ranges from 
27 y to 49/ of the population examined 
Resutveys modern July 19 52 and June 1954 
have indicated a marked drop in the preva 
lence of vaws 


Population coveted ! 850.295 

Number of persons examined 1 649 764 

Percentage of population examined 89-2 

Number of persons treated 61 815 

Percentage treated of population exa 
mined 3 9 


In the province of Sunndr two research 
projects were earned out one a control 
study of treatment with benzathine penicillin 
G l in Gaejai village beginning in Apnl 1953 
and the other a programme for the treatment 
of the whole population cases of yaws receiv 
ing full treatment with PAM and the rest 
cjf the population being considered as con 
tacts and being given half the dosage used 
for treatment In the same area a mass 
serological investigation was also conducted 
to obtain exact information on the prc 
valence of yaws 

RESULTS OF THE CAMPAIGN 
tpuJemiolcjglcal and clinical obsecrations 

The distribution of yaws in Thailand is 
uneven and patchy even within the same 
province where living conditions arc more 
or less the same the prevalence of yaws in- 
different districts has been found to range 
from 4 3V to 17 l V of the population 
The onset of yaws occurs in most instances 
before the age of 15 and this epidemiological 
characteristic is the same in all areas what 
ever the degree of infection 
The majority of those infected are in the 
latent stage of yaws and can be detected only 
by serological examination 
Yaws is a family disease often transmitted 
from children to mother or vice versa 

V IV dlfcc »>! Ibylxri i »m e 4 twmctll G 
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ers Finally, following assessment of their 
work by the instructors they are assigned as 
team members 

Short training courses have been given in 
a number of provinces to prepare sanitary 
inspectors from health centres for the con 
sohdation phase of the yaws programme In 
addition, Special courses have been arranged 
for public health nurses partly in con 
nexion with a WHO/Government sponsored 
training course for nurse midwives The pur 
pose is to prepare these nurses for field aclivi 
ties related to the yaws control campaign 
such as search for contact x follow up of 
patients who have received treatment and 
collaboration with the teams in mass cam 
paigns by visiting homes and schools, giving 
advice to mothers, and aiding jn health edu- 
cation By December 1953 15 public health 
nurses were ready to take part in the cam 
paign 

A training laboratory was established at 
Rajburi the project headquarters, with 
equipment supplied by UNICEF Here 
local personnel are trained in serological 
methods This laboratory is run by a WHO 
serologist, a national serologist and a natio 
nal laboratory technician In 1950, two Thai 
doctors received training , in 1950 and 1951 
nine sanitary inspectors were mined for 
laboratory work 

Other laboratories have subsequently been 
established in other towns— Nakornrajsima 
Amnachaeron, Udomtham, and Songkla 
In October 1953, a trial, portable field Jabo 
ratory was set up in Surindr , further utiliza 
tion of such laboratories is envisaged 

The serological techniques used and taught 
in the campaign laboratories arc the VDRL 
slide flocculation test and the standard Kahn 
test Jn addition Meinicke, Kline, and 
complement fixation tests have been earned 
out in one or more of the laboratories 
Demonstrations and training in the estima 
tion of penicillin blood levels have also been 
given 


CAMPAIGN ACTIVITIES 


The teams composed of five or six persons, 
travel in jeeps and stay overnight in the 
village or hamlet in which work is to begin 
on the following day The team leader 
examines the inhabitants and makes the 
diagnosis Treatment is administered to 
those found to be mfected with yaws and 
to their contacts All persons Jiving in the 
same house as a patient with infectious yaws 
are considered contacts At the beginning of 
the campaign, one day was devoted to theexa 
minatiQns and another to treatment but later 
it was decided to carry out both operations 
on the same day in order to avoid the possi 
bihty of diagnosed cases escaping treatment 
Yaws is not the only public health problem 
m the areas visited The teams have dis 
covered numerous cases of malaria, intestinal 
diseases anaemia, and other ailments This 
has been brought to the attention of 
UNICEF, which is assisting by providing 
drugs that can be given to patients by the 
yaws control teams This additional service 
has increased the number of persons who 
come for examinations for yaws and faci 
litates acceptance of the teams in rural areas 
PAM (procaine penicillin G with alumi 
mum monostearate) is used for the treatment 
of all types of yaws Up to October 1952, 
two injections with an interval of three days 
between them were given The dosages were 
4 ml for those over 10 years of age 2 ml for 
those from 2 to 10 years, and 1 ml for those 
under 2 years Later, in accordance with the 
recommendations of the WHO Expert Com 
mittee on Venereal Infections and Treponema 
toses at its fourth session the same amounts 
were administered in a single injection Since 
the end of 1953, the dose Tor patients up to 
10 years of age has been increased and the 
treatment schedule is as follows 


4t< t W 
Over 10 years 
2 10 years 
Under 2 years 


Coin of jo»i 
4 ml 
3 ml 
2 ml 


Cootottt 

2 ml 
15 ml 
I ml 
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FIG 1 ESTIMATED NUMBER OF CASES OF YAWS 
IN THAILAND AND STATUS OF TIIE CONTROL 
PROJECT IN NOVEMBER 1953 



* Survey m p ogress or planned 
o Resurrey 

Survey and resurrev in progress 

* Suney and resun ey completed 

* Survey and control ho t in progress 

The following Sgures give an idea of the 
extent of the campaign activities from 1950 
to June 1954 


Population covered 4 14J 907 

Numbe r of persons examined 3 585,292 

Percentage of population examined 86 5 

Number of persons treated 441,256 

Percentage treated of population exa 
mined 12 3 


The prevalence rate of jaws vanes const 
derably according to the place the highest 


prevalence rate has been observed m the 
province of Surindr where it ranges from 
27 / to 49 °/ of the population examined 
Resun ejs made in July 1952 and June 1954 
have indicated a marked drop m the preva 
fence of jaws 


Population covered I 830,295 

Number of persons examined t 649 764 

Percentage of population examined 89.2 

Number of persons treated 64 875 

Percentage treated of population exa 
mined 3 9 


In the province of Sunndr two research 
projects were earned out one a control 
study of treatment with benzathine penicillin 
G 1 in Gaejai village beginning in April 1953 
and the other a programme for the treatment 
of the whole population cases of jaws rtceiv 
ing full treatment with PAM and the rest 
of the population being considered as con 
tacts and being given half the dosage used 
for treatment In the same area a mass 
serological investigation was also conducted 
to obtain exact information on the pre 
valence of jaws 

RESULTS OF THE CAMPAIGN 
Epidemiological and clinical observations 

The distribution of yaws m Thailand is 
uneven and patchy even within the same 
province where living conditions are more 
or less the same the prevalence of yaws in 
different districts has been found to range 
from 4 3V to 17 IV of the population 
The onset of yaws occurs in most instances 
before the age of 15 and this epidemiological 
characteristic is the same in all areas what 
ever the degree of infection 
The majority of those infected are in the 
latent stage of yaws and can be detected only 
by serological examination 
Yaws is a family disease often transmitted 
from children to mother or vice versa 

V t> dibenjjlelhjleoed mine d peruatli G 
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Assessment of the surreys 

The coverage of the population has been 
adequate reaching an average of 85% to 
90% or more However the coverage of 
those infected has been less satisfactory 
Often history and clinical examination fail 
to reveal cases which can be detected only 
by serological tests, and sometimes the 
teams lack means for making serological 
diagnosis It is estimated that for these 
reasons about 20% of the infected popula 
tion in the latent stage of the disease have 
remained undiagnosed and therefore un 
treated This group is important as a 
reservoir of the disease for clinical mamfesta 
tions may appear at any time in the natural 
course of the disease This is proved by the 
fact that resurvey has revealed a relatively 
large number of clinical cases of yaws w 
addition to the new infections found among 
persons who at the time of the original 
survey were found to be non infected 
This group of undetected cases which are 
apt to become contagious, in addition to 
those who were not examined and those who 
missed treatment constitutes a reservoir of 
yaws, after a survey which might be capable 
of producing in time a situation probably 
little different from that at the start of the 
campaign 

In order to simplify operations and make 
mass serological examinations unnecessary 
treatment of the whole population of the more 
highly infected areas is being considered 
This system is already under study (see 
page 351) and has been introduced on a 
limited basis to gam more experience of its 
practicability and efficacy 

At the request of the Government the 
possibility of reducing the area of operations 
for resutvey in certain cases was studied 
personnel, always in short supply and 
becoming more and more essentia), would 
thus be available for expanding the campaign 
so as to cover larger areas m the initial 
surveys T he cases in which resurvey might 


be postponed have been defined m terms of 
the percentage of the population examined 
in the first survey, and of the percentage of 
cases of infectious yaws found among those 
examined 


Cluucal and serological results 

Whether PAM is administered in one or 
two injections, the results are the same 
clinical cure or clinical improvement is 
noted in more than 90% of the cases treated 
And the serological results are identical 
regardless of whether the PAM is given in 
one or several injections 

A serological study followed up to the 
end of one jear after treatment showed that 
reversal to seronegativity could be expected 
in onlv a small percentage of cases— 11 4% 
in the senes observed The best serological 
response was seen in cases of primary lesions 
in cases of palmar or plantar hyperkeratosis 
or in latent cases In Thailand after the 
treatment with PAM as described, return to 
seronegativity was never observed when the 
onginal litre was above 1 64 


Results of treatment with benzathine penial 

lin G 

The effects of treatment with benzathine 
penicillin G (see page 351) as evaluated six 
months after its administration may be 
summanzed as follows 

(1) The by effects— pain and swelling at 
the site of injection— disappeared rapidly 
m two to five da>s 

(2) In cases of initial lesions and multiple 
papillomata benzathine penicillin G, like 
PAM gave complete healing of the lesions 
It appeared however that the scars tti 
patients treated with benzathine penicillin G 
were softer and smoother than those seen 
after PAM treatment 
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(3) In patients w ith plantar or palmar hyper 
keratoses benzathine penicillin G (dose 4 ml) 
resulted in the disappearance of all signs of 
hyperkeratosis including pain and difficulties 
in walking In a corresponding group of hyper 
keratosis cases in the same hamlet treated with 
PAM (dose 6 ml) the results were not so well 


marked and a certain number of patients had 
to be re treated Benzathine penicillin G 
(dose 2 ml) was used for the re treatment 
(4) In cases serologically controlled no 
appreciable difference could be observed 
the results given by benzathine penicillin 
and those given bv PAM 


Reports of Expert Groups 


ONCHOCERCIASIS 


Epidemiological surveys of onchocer 
oasis in Afnc3 and m the Americas have 
shown that Orchocerca infections afflict a 
high proportion of the population of certain 
regions Infection rates up to 80/ 100% 
have been recorded m both comments 
The social significance of the disease in 
many areas is considerable because of the 
frequent ocular complications and their 
effect on the working capacity of those 
suffering therefrom It has been demon 
strated ibat in some plans in the Americas 
blindness may reach the proportions of 
04$/ to 3 3% of the total population — 
even 15 6% in Guatemala w 1933 The 
economic consequences may be expressed 
m terms or abandonment of land and 
villages or or impeding ihe carrying out of 
plans for economic developments such as 
the establishment of power plants In 
certain districts of Mexico and Guatemala 
coffee planters have been oblig'd to give 
special attention to the disease and often 
to allocate considerable funds for the 
treatment of their workers 
A general review of present knowledge of 
Onchocerca infections and their control is 
given in the first report of the WHO Expert 
Committee on Onchocerciasis 1 This report 
also makes a valuable contribution to the 


study and control of the disease by setting 
forth for the first lime standardized tech 
tuques to be followed m conducting epidemio- 
logical surveys Standardization of survey- 
procedures would make possible the compan 
son of results of investigations undertaken 
in different parts or the world at different 
times and would greatly facilitate the 
evaluation of control measures 


SYMPTOMS AND PATHOLOCY 

The report begins with a description of 
the symptoms and pathology of onchocer 
ciasis pointing out differences in the disease 
observed in Africa and in the Americas 
Among these differences are the presence of 
pruritus as a common symptom m Africa 
and its ranty in America the frequency of 
nodules on the head and trunk in Guatemala 
and Mexico in contrast with their more 
common appearance on the pelvic girdle and 
the tower limbs jn Africa a [treater number 
Ot microfilariae m lymphatic glands in 
Aincan patients than in American patients 
and the observation of choroido-rctimtis 
and primary optic atrophy m Africa alibough 

««fc?h,i n0t | beCn SCCn m Aracnca by many 
ophthalmologists with experience ,n 
onehocerciasi 

.w? 1 '“/“tot «« the ocular symptoms 
«htch include frequent conjunctivitis and 
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filarial limbms superficial subepitheluil punc- 
tate keratitis (also frequent) interstitial 
keratitis (less frequent) and a charactenstjc 
iridocyclitis which is often seen and which is 
the chief cause of blindness The evolution 
of the lesions tends to be slow with a gradual 
deterioration of the eyesight in untreated 
patients over a period of years 
The causation of all the symptoms of the 
disease depends largely on repeated heavy 
infections with Onchocerca , and symptoms 
are most common and most severe in places 
where infection is heaviest 


VECTORS 

The chief vectors of Onchocerca are 
Simuhum ochracewn m Mexico and m 
Guatemala, and S damnosum in Africa 
Other vectors of some importance in parts 
of East Africa are those belonging to the 
species complex .S’ naeiei The report gives 
considerable information on the bionomics 
of these vectors Thus far there is no 
evidence of an animal reservoir of oncho 
cerciasis in either the Americas or in Africa 


EPIDEMIOLOGICAL SURVEYS 

There is a need for epidemiological surveys 
of onchocerciasis, and the report suggests 
certain methods for the standardization of 
such surveys 

Diagnosis 

Diagnosis should include careful palpation 
of the whole body for nodules and biopsy or 
scarification of the skm for the detection of 
microfilariae Particular attention should be 
paid to the diagnosis and evaluation of 
ocular symptoms which present a difficult 
problem during epidemiological surveys 
Trained non specialized personnel may do 
(he preliminary work such as determination 
of visual acuity and examination of the 
anterior segment of the bulb with hand lens 
but the examination should be completed by 
a specialist with the aid of an ophthal 


moscopc The following points are fisted as 
being most important in the diagnosis 

1 Conjunctivitis and hmbitis of filanat 
origin should not be confused with trachoma 
tous pannus or with vernal conjunctivitis 

2 Keratitis should be distinguished from 
kerato conjunctivitis 

3 Iridocyclitis can easily be recognized 
in some cases by the deformation of the 
pupil and its downward displacement, sync 
chia and occlusion of the pupil atrophy of 
the iris etc 

4 Choroido-retmitis can be recognized by 
the extension and the great variety of its 
lesions (atrophic and pigmented lesions 
exudative lesions oedema of the retina and 
others) 

5 Optic atrophy m Africa is characterized 
in the majority of cases by perivascular 
sheaths which are often very marked and 
which transform the nerve into a cord of 
fibrous aspect 

Another diagnostic procedure is the detec 
tion of microfilariae m the eye Microfilariae 
may be found by bionucroscope or electric 
ophthalmoscope in the cornea, the antenor 
chamber and the vitreous Microscopic 
examination of the aqueous humour and 
of fragments of the conjunctiva may be of 
assistance in the diagnosis 

While cutaneous reactions using filarial 
antigens are not recommended for epide 
miological surveys (because of the non 
specificity of the tests) systemic allergic 
reactions may be useful as diagnostic pro 
cedures Fifty milligrammes of diethyl 
carbamazine are administered orally and the 
reaction is considered positive if a patient 
suffers pruritus or shows allergic reactions o! 
the skm conjunctiva or lymphatic glands 
a short time after taking the drug 

Collection and evaluation ot data 

The report outlines the data which should 
be collected and evaluated in epidemiological 
surveys of onchocerciasis with regard both 
to man and to the vectors of the disease It 
is suggested that the data on cases of 
disease be classified in the following age 



groups 1 2 3-4 5 9 10-15 16-30 31 50 
and over 50 


CONTROL 

Control of onchocerciasis is reviewed 
under two headings therapy and vector 
control 

Therapy 

“ Denoduhzatton ” which does not seem 
to reduce the incidence of the disease but 
which does reduce the incidence of eye 
lesions and blindness now appears to be the 
most practical measure for the treatment of 
indi\ iduals and should be employed wherever 
possible both for individual cases and in 
mass treatment campaigns 
The recommended drug therapy for 
individual patients is the use of diethyl 
carbamazine in a dosage of 2 mg per kilo of 
body weight three times a day for a period 
of two or three weeks In rural areas the 
dosage may consist of 10 mg per kilo in a 
single daily dose for one week Although 
allergic reactions follow the administration 
of this drug they should not be considered a 
contra indication to its use Repetition of 
treatment every six months gives good 
results and allergic reactions steadily de 
crease However the use of diethyl 
carbamazine is not recommended for mass 
treatment because of the allergic reactions 
and because it does not prevent reappearance 
of microfilariae 

Suramin sodium another drug sometimes 
used for treating onchocerciasis has been 
considered by the experts as too dangerous 
to be recommended for use in mass treat 
ment and is recommended for individual 
treatment with reserve since it should be 
employed only under careful and constant 
medical supervision 

Sector control 

No method of control of simuhids is 
universally applicable the choice of chemical 


biological and mechanical methods 
depending on local conditions A detailed 
entomological survey should be made the 
water-courses of the area mapped, and. a 
study of the aquatic environment m relation 
to breeding of the vector undertaken DDT 
and other insecticides have been used 
successfully in the control of Simuhum 
breeding For total eradication all streams 
and nvers of an area must be treated within a 
penod of about ten days in order to prevent 
reinfestation from outside the process being 
repeated until the maximum lifetime of a 
female fly has expired In certain areas of 
Africa good results have been obtained by 
the use of imagocides dispensed from 
aircraft Other control methods are the use 
of biological predators and parasites against 
the aquatic stages of the simuhids and 
water control — through mechanical means 
such as dams syphons and concrete channels 
— to kill the early stages of the Simuhum or 
to modify the breeding conditions 

Recommended control methods 

More study is needed on all of these 
control methods In the present stage of 
knowledge two courses of action are recom 
mended the control or the vector wherever 
this is feasible and the systematic excision 
of nodules from patients m areas of high 
endemicily In some areas it may be advisable 
to use a combination of the different control 
methods available 

RESEARCH 

In addition to detailed surveys for 
determining the geographical distribution of 
onchocerciasis in Africa and in America 
and for studying the epidemiological features 
or the disease on the two continents there 
is a great need for research on problems 
relative to the human host, the vector and 
the parasite The WHO report suggests 
subjects for such research, thus pointing the 
way to further advances in knowledge of the 
disease as well as summarizing what is now 
known of its nature cause and control 



BILHARZIA SNAIL VECTORS 
Identification and Classification 
Equatorial and South Africa 


One of the most difficult problems in the 
study of bilharziasis is the identification of 
the snail vectors of the disease There is 
much confusion regarding the status of many 
species of snail vectors and a need to establish 
criteria to enable the field worker to make a 
primary identification and the malacologist 
to reach a definite identification and classifi 
cation The molluscan family Planorbidae, 
to which the snail vectors of Schistosoma 
belong is large , and numbers of species have 
evolved, with representatives present through 
out the world Most of these species lack 
easily recognizable characters or ornamenta 
tion that would aid in identification In 
addition many of the descriptions of species 
have been based only on shell characters, no 
information concerning the anatomy of the 
animal being given 

A recent WHO technical report 1 attempts 
to throw light on this problem The work 
of a special WHO study group the report 
sets forth principles of classification and 
criteria for the identification of snail vectors 
of bilharziasis particularly for African 
Planorbidae specifies the data which should 
accompany all snail collections sent for 
identification , and describes acceptable 
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methods for the preservation of vector 
molluscs It contains a tentative list of various 
African species of Biomphalaria which may 
be helpful to field workers although the 
classification given is not to be considered 
as final 

The report calls attention to the fact that 
much research remains to be done in medical 
and veterinary malacology Most important 
are the contributions of field workers who 
should send material to malacologists for 
study Assistance m the compilation of a file 
of the original descriptions of molluscs which 
are intermediate hosts of bilharziasis and of 
their close relatives is requested priority to 
be accorded to study of Planorbidae (Biom 
phalana and Buhnus ) from Africa thcMedt 
terranean region and South America in that 
order The descriptions should be accom 
panted by photographs of the type species 

Information on seasonal infection of snail 
hosts is also sought Other subjects on which 
research is essential are outlined in the report 
It is emphasized that further advances in 
the study of snail vectors will require the 
collaboration of malacologists parasitolo- 
gists ecologists, and limnologists and close 
co operation between field workers national 
research institutes and international reference 
institutes 


World Health Day 7 April 1955 

Announcement has been made in a circular letter from the Director General to Member 
States of plans for the observance of World Health Day in 1955 The theme is to be “ Qean 
water means better health ” a subject which emphasizes WHO s role in improving environ 
mental sanitation and which calls attention to a problem of concern to health authorities in 
many countries , 

World Health Day is “ primarily an occaston for national activity in favour or national 
health programmes [its] international character serving principally to strengthen its 
national appeal " It is hoped that all governments will organize an even wider observance 
of World Health Day in 1955 than in previous years 
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Notes and News 


Regional Committee for Afnea 


The fourth session of the WHO Regional 
Committee for Afnea was held m Leopotd 
wile Belgian Congo from 20 to 25 Sep- 
lember 1954 The session was attended by 
represents Uses of nine Member States and 
Associate Members 1 who reviewed the report 
of the Regional Director Dr F J C Cam 
bouraac on activities in the Region and 
discussed the programme and budget for the 
years 1955 and 1956 

During the period covered by the Regional 
Director s report a number of projects for 
the control of communicable diseases malana 
and yaws in particular were initiated or 
planned Nutrition maternal and child 
health and environmental sanitation also 
received attention Much of the work was 
being undertaken in co-operation with 
UNICEF and other agencies especially the 
Commission for Technical Co-operation in 
Africa South of the Sahara (CCTA) in 
as lsting the governments concerned 
Among the decisions of the committee was 
one relating to strengthening the collabora 
tion between WHO and the CCTA. A warm 
vote of thanks was extended to the French 
Government for its generosity in offering to 
arrange the installation of the Regional 
Office and of accommodation for the per 
sonnel in the Citd du D joue which is situated 
on a hill ov etlooking the Congo River a few 
miles from Brazzaville 
Technical discussions on the subject of 
public health problems in rural areas in 
Africa were held in conjunction with ihe 
committee s meeting It was decided that 
the topic of similar discussions at the fifth 
session would be “ The health problems of 
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the pre school child in Afnea and the role of 
the public health nurse in the solution of 
these problems” 

Chairman of the fourth session of the 
Regional Committee for Afnea was Colonel 
A C Thomas Director General of Medical 
Services Belgian Congo Dr R M Moms 
(Federation of Rhodesia and Nya aland) 
and Dr J B Titus (Libena) served as 
Vice Chairmen 

The next session of the committee is to 
take place in Tanananve Madagascar and 
the 1956 session in Luanda Angola 


Regional Committee for the Eastern Mediter 
ranean Subcommittee A 


In late September 1954 a committee 
designated as Subcommittee A composed 
of all but one of the countries of the Eastern 
Mediterranean Region met for the first 
time since 1950 to discuss regional activities 
and to consider the programme and budget 
proposed bv the Regional Director 
Tlie report of the Regional Director which 
was reviewed by the subcommittee covered 
four yean of actmtv in the Region and re 
corded notable progress when the Regional 
Committee for the Eastern Mediterranean 
met m Istanbul in 1950 the emphasis was on 
surveys of health needs and only slx projects 
were operating since then, 40 projects have 
been completed, and there are more than 
57 currently in operation with 12 more 
expected to be under way very soon Field 
staff has increased accordingly at the end 
of 1951 it numbered 49 and by the fall of 
1954 it was 131 the largest group (44) 
wotVang m tuberemte •& ccrntto! The report 
emphasized the value of the experience and 


Eilaob A Frmov I ui.Inq.Iulr Jordan, UVanun. 
Br», P kis n. s ai Ar bu. Syria, tbe t/mted Kuud/im aC 


357 


information which had been gained m the 
period under review and called attention to 
continuing needs especially the need for 
trained health personnel 
The subcommittee elected Dr Mohamed 
H Abut Ela Under Secretary of State 
Ministr> of Public Health Egypt as Chair 
man and Dr Sabih Al Wahbi (Iraq) and 
Dr A T Diba (Iran) as Vice Chairmen 
The representatives of the \anous countries 
commented on and approved, the Regional 
Director s report and supplied additional 
information on the activities within their 
own countries 


A budget of $4 042 030 (including funds 
from Technical Assistance, UNICEF and 
other sources) was considered for work m 
15 countries This budget is to cover the 
expenses of a programme which includes 
control of malaria and other insect borne 
diseases, tuberculosis bilharziasis trachoma 
and venereal diseases improvement of 
public health nursmg occupational health 
and mental health services the health care 
of mothers and children , nutrition environ 
mental sanitation , and education and tram 
ing activities including the award of fellow 
ships In the discussions of the programme 
particular attention was given to environ 
mental sanitation and to smallpox control 
The former was stated to be one of the first 
essentials m countries of the Region and the 
opinion was expressed that without improve 
ment of environmental sanitation most other 


public health measures would be to no avail 
With regard to smallpox WHO was requested 
to provide data on dry vaccines and to help 
in the preparation of national and inter 
country smallpox vaccination campaigns A 
representative of Egypt reported that, thanks 
to the application of modern control me 
thods the incidence of smallpox in lus 
country had dropped from 1 857 in 1945 to 
a complete absence of the disease since 1952 
Governments or the Region were ashed to 
look far ahead in planning their health 
programmes and to co ordinate he work of 
all rtie ministries whose actmues have a 
hearing on health and general welfare It 
was™ commended that programmes cover 


five to ten years sothaUheb«tus.Eit 
made of international funds a»d &!&. 
aid i 1 " 

Subcommittee B has not jet ben jV 
meet 


Regional Committee for the An era 


The Fourteenth Pan American Izi 
Conference was held m Santiago, 

7 to 22 October The Conference if 
meets every four years served as lb a 
session of the WHO Regional Coxa 
for the Americas 
Represented at the Conference v" 
Member States and three European r 
ments with territories m the Amencai 
the first time all presented four jearr; 
including available health statistics, on | 
health conditions and on the F 
achieved in their territories since ft 
meeting Two reports of the Direct 
F L Soper, covered 1953 and also 
year period The latter revealed a w/ 
able expansion of public 
Region at the beginning of 1950 t 
American Sanitary Bureau (Regional 
for the Americas) was assisting tn ten pr 
by the end of 1953 more than one hr 
health programmes were receiving FA}® 

It also showed a broadening of thesco? 
public health activities m the Amencas 
point where hemisphere wide eradication 
jeets were being undertaken 

The Conference was presided ovw 
Dr Sergio Akamirano, Minister of r 
Health and Welfare of Chile Dr w « 1 
Dcarmg (USA) and Dr O Vargas M 
(Costa Rica) were Vice Chairmen The 
fercnce rc elected Dr Soper as Direct 
the Pan American Sanitary Bureau to * 
his third four year term beginning 1 
ruary 1955 

A programme embracing nearly one 
dred projects and a budget of 52 IOC 
were approved for 1955, and a similar bv 
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1956 endorsed A WHO regional budget 
$1 !58 255 was approved for transmission 
die Director General for his consideration 
preparing the WHO budget for 1956 
•ticular attention was given to and special 
ds authorized for combating malaria and 
all pox and Member Governments were 
td to develop curative and preventive pro- 
nines against the treponematoses and 
make special efforts to improve health 
tistics 

rechmcal discussions were held during the 
use of the Conference on the topics 
lethods for improving the reliability of 
v statistical data required for health pro 
•mines ” “ Control of infant diarrhoeas in 
i lioht of recent scientific progress " and 
ipphcation of health education methods 
rural areas in Latin America " Two sub- 
ts were selected for discussions to take 
ce at the next meeting of the PASO 
xctmg Council (seventh meeting of the 
SO Regional Committee for the Americas) 
J* held in the autumn of 1955 in Wash 
.ton D C — ■“ Methods of improving the 
ption of public health personnel " and 
jcdical care in rural areas " 

The Fifteenth Pan American Sanitary Con 
fflee will be held in San Juan Puerto 
»o m 1958 

eise-Control Project in Paraguay 

-VhO aid is being given in a demonstration 
J*ct for the control of hookworm (ancy 
'jOnuasis) and smallpox in the Asuncidn 
tarrica area of Paraguay — an area com 
ftrng only %*/ of the total land area of the 
|ntry but containing 40% of the popula 
t Preliminary studies indicated that from 
'*/ to 80 / of the people of this area were 
Tcted with hookworm 
vine of the important aspects of this pro- 

I t is the improvement of environmental 
italipn at the end of less than two 
rs work 81 ' of the dwellings have been 
vided with adequate excreta disposal, 
:ompared with 55/ before Other acti 
s include smallpox vaccination, the 
Ministration of antihelmmthic drugs and 
Ith education of the people 


Environmental Sanitation Survey in Taiwan 

A WHO consultant Mr W H Weir 
(USA) has been sent to make a preliminary 
survey and to recommend further action in 
an effort to improve environmental samla 
tion in Taiwan The Government is being 
assisted in this environmental sanitation pro- 
gramme by the Joint Commission on Rural 
Reconstruction and the Foreign Operations 
Administration of the USA as well as by 
WHO The Organization plans to send two 
public health engineers to participate m the 
work in 1955 

Mr Weir is Director of Water Pollution 
Control of the Georgia State Department of 
Health and served in the Sanitary Corps of 
the United States Army during the Second 
World War He expects to be in Taiwan 
three months 

Middle Eastern Countnes Join to Combat 

Sjlvatic Plague 

Iran Iraq Syria and Turkey with aid 
from WHO arc joining forces to try to 
control endemic sylvatic plague 

As a first step WHO sponsored a con 
ference which was held m Teheran from 
20 October to I November This conference 
afTorded an opportunity for participants 
from the above mentioned countnes to 
exchange information and to explore the 
possibilities of a WHO-co-ordinated research 
and control programme They were parti 
cularly concerned with studying the situa 
tion m Kurdistan where sylvatic plague 
is endemic and where field activities are in 
progress 

Control of sylvatic plague has thus far 
proved difficult in endemic areas which exist 
in California (USA) parts of South America, 
and most of Afnca and Asia Many species 
of wild rodents — e g mice rats and wild 
squirrels—are potential earners of the diseas 
The danger lies in the possibility that human 
beings infected in rural endemic areas may 
cany sylvatic plague to urban centres, where 
the rodent population may become infected 
and start an epidemic 
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Training Courses in Statistics Kabul and 

Beirut 

A six week training course which was given 
in Kabul, Afghanistan, during September and 
October, enabled 38 statisticians from that 
country to receive intensive instruction in 
statistical methodology and analytical tech 
niques and practices in vital and health 
statistics and to become familiar with the 
aims, programmes and statistical publica 
tions of various international agencies The 
course was arranged by the Government of 
Afghanistan and WHO, with the collabora 
tion of the United Nations 

The training which was of a practical 
nature included a field survey earned out in 
Kabul City by the participants in the course 
This survey, based on modern sampling 
techniques and a house to house survey 
yielded much valuable information concern 
ing the composition of the city s population, 
the amount and types of illness, and the 
birth and death rates It was the first survey 
of its kind in Afghanistan 

The training course is expected to give new 
impetus to the development of Afghanistan s 
statistical system and to further the objective 
of international comparability of vital and 
health statistics 

In Beirut Lebanon, the International Sta 
tistical Education Centre which was opened 
in February 1953 under the auspices of 
UNESCO, began its third term The Centre 
which is under the direction of Mr Faiz El 
Khun former Regional Statistician for the 
WHO Office for the Eastern Mediterranean 
has already trained 72 statistical officers from 
Egypt Iran Iraq Jordan Libya Sudan 
Syria, and Turkey 

Nursing Seminar in Istanbul 

From 17 to 30 October, doctors and 
nurses from eleven countries 4 assembled in 
Istanbul for a WHO Seminar on Team work 
in Nursing Services This seminar was 
organized by the WHO Regional Office for 
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Europe in collaboration with the Govern 
ment of Turkey 

Discussions at the seminar were 
largely on the subject of the relationshi] 
between hospital and public health nursttv 
services with the intention of 
the problems of nursing relevant to tfi 
two services, of showing the interrelati 
of their work, and of considering principle 
and practices of staff education and team 
work Specifically attention was focusei 
on the practical aspects of four majo 
topics (1) the need for nursing care of i 
individual, the family, and the community 
(2) administration— factors involved in hospi 
ta! and m public health services and thereb 
tion between the two (3) needs methods, 
and opportunities for improvement of stafl 
education, and (4) team work— what it u 
and how it can be achieved 

By bringing together doctors and nurse! 
associated with public health agencies and 
with hospitals the seminar helped to define 
and to clarify the nursing needs of each of 
the two types of service and to show how 
closer co operation between the two services 
might aid in utilizing to better advantage the 
existing resources in nursing personnel 
As in other WHO seminars the emphasis 
was on active participation of all those 
present through small discussion groups 
panel sessions and other means In addition 
to attending lectures and taking part w 
discussions the participants visited various 
health centres, hospitals and training institu 
tions m Istanbul 


Meeting on Alcoholism 

In October, the WHO Expert Committees 
on Mental Health and on Alcohol met m a 
joint session to consider, in particular 
variation in drinking habits in different 
countries and the public health problems 
involved , 

The chief distinction made was between 
countries m which beer and wine are the 
most common alcoholic beverages and 
those m which dist'lled spirltl arc more 
commonly consumed While alcoholism is 
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xssanly less frequent in the former 
thclatt r the nature of the alcoholism 
results from each of these types of 
g vanes accordingly m the case of 
jt beer-drinking there is Jess overt 
but excessive consumption uin 
> dependence upon alcohol te an 
y to stop drinking and to serious 
disturbances when distilled spirits 
isumed to excess the effects are quite 
it and there appear the phenomena 
ss Of control ** (inability to regulate 
ount of alcohol ingested) and the so- 
* blackout " (a type of amnesia) 
n the public health viewpoint the 
drinker is a problem regardless of 
r bis excessive consumption of alcohol 
:e form of beer or wine or of distilled 
not only does he himself suffer 
il deterioration but also be is apt to 
ndustnal or traffic accidents be more 
to criminal behaviour and more 
d to venereal disease and be respon 
>r numerous social and psvchological 
ms within his circle of family 3 nd 
The group recognized al o the 
mess of problems arising from occa 
excessive drinking which cannot b 
?red by any means as alcoholism 
report on the joint committee meeting 
ubheatton is authorized by the Execu 
>ard will appear in the 71 1 hnteal Report 


meeting was attended b> 
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n Neurological Institute Bristol 
n d Dr l Mardones (Chairman) Pro- 
of Pharmacology Medical Faculty 
TM»y Santiago Professor 
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fessor E M Jelhn^k Consultant on Alcoho- 
lism 3 nd Dr P O Wolff former Chief 
Addiction Producing Drugs S^tion 

Fifth {session of Insecticides Committee 

The Expert Committee on Insecticides m-t 
for its fifth session in Maracay Venezuela 
from 2 to 11 September 1954 The Institute 
de Malariolojna de Venezuela played host 
to the committee for this meeting 

The chief subject of the comrrutt-es 
discussions was the chemistry of insecticides 
with the aim of amending previously estab- 
lished specifications and suggesting specifies 
lions for certain pesticides which are gaining 
in importance and for dusting powders 
rodenticides and molluscicides Studies 
made during the past two years were re 
viewed and particular attention was devoted 
to investigations on the development of an 
adequate test for the determination of the 
suspensibihty of water-dispersible powders 
the effect of tropical storage on insecticides 
suspensibihty toe sorption of insecticides ta 
mud wall surfaces the relationship of parties 
size of insecticides to their biological effective 
ness and synergists in insecticide prepara 
tions 

Dr R A E Galley Director Colonial 
Products Laboratory London United King 
dom of Great Britain and Northern Ireland 
was elected Chairman of the session and 
Dr H L Haller (USA) and Dr H Mazzan 
{Venezuela) V ice Chairmen Other members 
w-re Dr A V> A Brown (Canada) Dr R. 
Pal (India) and Dr J Treboux (Switzerland) 
Members of the Secretariat who were present 
were Mr J W IV right (Secretary of the 
committee) and Mr J N Lanout both of 
the Division of Environmental Sanitation 
The committee s report if publication is 
authorized bY the Executive Board will 
appear in 1955 m the Technical Report Senes 

Meeting of Joint FAO/WHQ Expert Com 

mittee on Nutrition 

At its fourth session held ta Geneva from 
^6 October to 2 November the Joint FAO / 
WHO Expert Committee on Nutrition 



considered a number of problems which had 
been recommended for study at its second 
session, in 1951 These included anthro 
pometry applied to nutrition and the im 
portance of diet m relation to the incidence 
of degenerate diseases Other subjects on 
the agenda were (1) calone requirements 
concerning which the discussions were based 
on an expert committee (FAO) report 
published in 1949 (2) chemical additives 

to food a problem to which the Sixth World 
Health Assembly and the Executive Board 
bad drawn attention , and (3) pellagra and 
goitre both of which have been under study 
by WHO in recent years In addition to 
dealing with problems such as these the 
committee reviewed the nutrition programmes 
of WHO and FAO during the period 1951 54 
and made suggestions for future work 


The members of the committee were 
Dr J Bengoa (Venezuela) Professor W 3 
Darbj (USA) Professor M J L Dels 
(Netherlands) Professor A. keys (USA) 
Professor B S Platt (Chairman) (United 
Kingdom of Great Britain and Northern Ir- 
ian d) Dr M V RadhaJcnshna Rao (India) 
Dr J Salcedo jr (Philippines), Dr H 
K Stiebelmg (USA) Professeur E, F Ter 
rome (France) and Dr N Wright (United 
Kingdom of Great Britain and Northern 
Ireland) Secretaries for this session were 
Dr W R. Aykrojd Director of the Nutn 
tion Division of FAO and Dr R C Burgess 
Chief of the Nutrition Section of WHO 
The committee s report, if publication is 
authorized by the WHO Executive Board, 
will appear in the WHO Technical Report 
Senes 


Mecca Pilgrimage 

A recent supplement to the Weekly Epidemiological Record (1954 No 41 Supp 3) 
contains a summary report on the 1953 Mecca Pilgrimage (Year of the Hegira 1372) Informa 
non concerning the health conditions of pilgrims is given by country of origin for the 
journey to the Hedjaz the amval and sojourn in the Hedjaz, the Arafat and Mena dajs 
and the return journey There were no epidemics and no cases of quarantin3b!e diseases 
among the pilgrims or among the inhabitants of the region and the Ministry of Health of 
Saudi Arabia declared the Pilgrimage free from infection A comparative statement of the 
number of returning pilgrims who landed at El Tor where there is a quarantine station 
during the 1951 1952 and 1953 Pilgrimage seasons indicates an increase the totals being 
28 057 36 849 and 39 129 respectively 

The 1954 Pilgrimage (Year of the Hegira 1373) has according to reports from the Eastern 
Mediterranean Region also been declared free from infection Improved health facilities 
and the application of modem prophylaxis have greatly changed the health situation of 
the Mecca pilgrims and of the inhabitants of the region where between 1831 and 1912, 
forty serious epidemics of plague dysentery typhoid, and cholera were recorded during 
Pilgrimage seasons 




